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to adequate training on the 
of the health officer himself, 
success in public health adminis- 
robably depends, more than on 

ther factor, on the establishment and 
ntenance of proper relations with the 
nedical profession. Indeed, the health 
most highly trained from a scien- 
standpoint may wreck his entire out- 
the active antagonism of 
the local medical profession, while one far 
ss well trained at the start may by dili- 
ent appheation gradually become a suc- 
esstul health administrator if always 
iked by a medical profession which his 
sense and consideration has con- 
erted into an ally to be counted on both 
rgencies and in the daily routine of 


me 
t 


eme 

W 

\ny one of vou who will run over in 
mind the accomplishments of the 
nous health officers with whom, or 


work, he is intimately 
will, | believe, reach the in- 
onclusion that, with perhaps an 
xception here and there, those who have 
greatest success of their work 

who, either naturally or with 

berate intent, have cultivated the 
the medical 


whose 


support of 


and 
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profession. Moreover, no matter how 
great the apparent success which has at- 
tended the health officer, it 
may well be questioned whether he is 
really successful if the medical profession 
is antagonistic, or even if the local medi 
cal profession is not actively codperative 

Any question of the propriety of bring 
ing in a personal incident which T wish to 


work of a 


recite may, | trust, be overlooked in view 
of the fact that it has as its central figure 
a public health worker whose field of 
action was for so many vears in the com 
munity in which we are now meeting, who 
has for so many vears been a leader in 
the American Public Health Association 
and who was its President just thirty 
vears ago. 

When, in 1906, | was about to enter on 
the duties of Chief Health Officer of the 
city of Richmond, I sought counsel of a 
number of outstanding men in the prac- 
tical field of public health work, among 
them Dr. Samuel H. Durgin, then Chair- 
man of the Board of Health of Boston. 
His response to my question as to what 
would be the first things which he would 
do if starting in as health officer in a city 
in which but little public health work had 
been done, was given without an instant’s 
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hesitation. He advised that securing the 
friendship and codperation of the medical 
profession was the first essential, and 
illustrated his point by citing instances in 
which his own work had been made pos- 
sible by following this policy. He added 
that unless he could feel that he had the 
medical profession with him he would 
resign at once, as his position would be 
too difficult, too disagreeable, to think of. 

No health officer at the start of his 
career could have had sounder advice than 
that given by Dr. Durgin. Proved by my 
own experience during the past seventeen 
years, | would, in turn, pass this advice 
on to the younger men of to-day who are 
entering the public health field. 

Just how the good will and active aid 
of the medical profession in any com- 
munity can best be secured must be 
worked out by each individual health ofh- 
cer in his own community. There are, 
however, certain broad principles which 
can be laid down. The details must be 
left to each health officer. 

First of all, the health officer must in 
his own heart entertain for the medical 
profession the highest degree of respect. 
The health officer who outwardly culti- 
vates the medical profession and who in- 
rardly has contempt for their attainments 
in the public health field is sure to be 
found out. This does not mean that the 
health officer must or that he can regard 
the members of the medical profession as 
experts in public health. Distinctly they 
are not, but the fields of public health and 
medical practice have certain things in 
common, while, outside of this common 
ground, each profession covers much not 
included in the other. It should be the 
aim of every health officer to have very 
clear ideas concerning this common field, 

and in it to secure complete codperation 
of the two professions. : 
At this point it may well be asked just 
what right has a health officer to feel that 
he is entitled at all times to the cordial 
support of the medical profession. This 
question has often been answered by stat- 
ing that the medical profession differs 


from all other human callings in tha; ». 


members are frankly devoted to 
terment of humanity and that. ; 


only to respond to all demands for 
work but should also regard j 
special privilege to give freely of 
time in promoting the cause of 
health. 


as 


or 


reason, they should always be willip 


the her. 


While there may be much in this argy 


ment, it is safer to assume that 
first of all, are men constituted 


other men, having their own liveli! 


to consider and not receiving suc! 
consideration from the general pu 
calls for their giving to the pub! 
than do the members of other | 
While by no means questi 
altruism of the medical professi 
means wishing in the slightest 
detract from their record 
munerated service to suffering hun 
we are, nevertheless, on fa: 
ground if we can show that there 
vantages to be gained, by 


and health officer alike, through mutua 


ire a 


understanding of the benefits which ea 


profession can confer on the othe: 
less we can make out a convincing 


along these lines, it is to be feared 


our position is fundamentally weak 


In considering, from a practical sta: 
point, codperation between the m: 
profession and the constituted h 
authorities, we may, first, take up those 


things for which the health aut! 
are absolutely dependent upon the 


ities 


coct 


Ts 


ealth 


tor 


In this category come the reports wh 
doctors are everywhere required to make, 


covering births, deaths and cases 
tagious disease occurring in the cour 
their practice. 

In their attitude toward the en! 
ment of this very fundamental 
ment, we find health officers 
divided. Some, finding that the) 
their command both state statu! 
city ordinances requiring thes« 
and imposing severe penalties to! 
to supply them, feel that they w! 
full and satisfactory returns by uw 
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urt every delinquent; for 
not only will the men who 
s been fined see to it that 
comply with the law, but 
mbers of the profession will 
t they, too, be made to suf- 

uences. 
officers regard these laws 
resort, to be invoked only 
means have failed. This lat- 
estions whether, even in the 
of returns, as good results 
«1 by force as through less 
ures, for, while of course 
enforcement of the law a 
each birth and each death 
ned, still the physicians are 
take as much trouble to give 
full information under com- 
under coOperative endeavor. 
arefully these certificates are 
the more reliable will be the 
ised on them. In certain other 
eports, particularly reports of 
disease, the case is not so 
law can force a doctor to 
irly diagnosis, and so reports 
willingly are far more likely to 
mptly, and, also, more reports 
ile of suspicious cases than 
reliance 1s placed on the strong 

e law. 

irgument can thus be made as 
even in the promptness and 
ess of those returns required by 
ealth officer will get as good re- 
ree as by willing compliance, 
ing even that the reports them- 
as complete, or even more com- 
health officer may well con- 
her in securing this one result 
ing so at too great a cost. The 
who has once been haled into 
rt and fined is not going there- 
ive friendly feeling towards the 
er through whose act he was 
eld up as a law violator, and 
ny physicians in a community 
thus dealt with, the health offi- 
ade just that many enemies, or 
‘ailed to make just that many 
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friends among a group where friendship 
means so much, for, in addition to the 
furnishing of such reports as are re- 
quired of them by law, there are many 
most important ways, not covered or 
coverable by law, in which the physicians 
of a community can be of inestimable help 
to the health authorities. Only a few of 
these will be mentioned. 

Most important of all is the influence 
which the physicians of a community can 
exert in bringing the general public to an 
appreciation of the work which the health 
authorities are doing. We well know 
that no health measures can be for long 
successfully enforced unless the people so 
desire. Health departments have many 
duties in the exercise of which individuals 
are temporarily inconvenienced and many 
others which for their success depend on 
active cooperation on the part of the 
people. To have the doctors of a com- 
munity in their daily rounds upholding 
and commending the work of the health 
department has value greater than can 
well be expressed. 

In the next place, every health depart- 
ment recognizes its own weakness in 
securing codperation of the people in gen- 
eral measures of personal hygiene. Yet 
the carrying out of these measures is, in 
its collective results, of equal importance 
with those measures of general sanitation 
which the health department itself can 
directly enforce. No single agency, un- 
less it be the schools, can accomplish as 
much in instructing the people in meas- 
ures of personal hygiene and in actually 
inculcating health habits among the 
people as can the doctors. 

In the two ways just mentioned, the 
coéperation of the medical profession is 
invaluable because, next to the health au- 
thorities themselves, the doctors are best 
versed in matters of sanitation and per- 
sonal hygiene, and also because in many 
instances the word of their own doctor is 
acccepted by the people in preference to 
that of the health authorities. 

There is a third way in which the indi- 
vidual physician can be of great aid to 
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the health officer, namely, by assisting im 
the securing of health legislation and ap- 
propriations for health work. There are 
times when a word from the family physi 
cian to his councilmanic patient will have 
greater influence than the arguments of 
the health 
votes for the above purposes. 


officer mm securing necessary 

In addition to individual effort, there 
are important ways in which the medical 
the 
health in a community. 
time health 
situations in 


profession, collectively, can serve 


cause of public 
From time to every officer 
which 


public sentiment needs to be strongly and 


has to meet acute 


quickly aroused. Here no outside help is 
comparable with that which can be had 
through action by the local medical so- 
ciety. This help may be in the shape of 
formal resolutions, or, even more effec 
tive, special committees may be appointed 
with the health 
such ways as he may suggest. 


to cooperate officer in 

Finally, as one of the ways in which 
the medical profession can aid the health 
officer, | may mention the appointment of 
committees for the study and handling of 
special problems, particularly in connec- 
tion with diseases the epidemiology of 
which is not understood. 

As stated above, we have the strongest 
possible case for coOperation if we are 
able to show that the medical profession 
derives from such codperation benefits 
equal to those which it bestows. | be- 
lieve that this can readily be shown. 

The ways in which the health authori- 
ties can serve the medical profession in 
any community may be divided into two 
classes; first, those things which, done by 
all efficient health departments in the reg- 
ular routine of work, are, in one way or 
another, of to the doctor, and, 
second, those things which are not so 
important but 
which are regarded as distinct adjuncts by 
the thoughtful health officer, and which 
bring most decided benefits to the physi- 
cians of the community. 

Every health department, in its regular 
course of routine work, makes available 


service 


generally recognized as 
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for the physicians a laboratory y 
specimens of many kinds submitte 


the physician himself are imine 
the purpose of assisting in arriyin 


diagnosis. In most health departny 
to-day there 4s also furnished 


ing service for acute Contagious cys 


for tuberculosis and for venereal 
on which the doctor may\ call ar 


the aid of men expert in these part 
lines. 


1 


Next may be mentioned thy 


of tree antitoxins, vaccines at 
logical products, thus enabling 
cian, without cost to the fami! c 
the most accepted form of treatment 
Much of the advice which ever 
department gives the people for thei: 
henefit must, if 
bring in an immense amount « 
to the doctors of 
health authorities the px 
have routie physical examinatiot 
call in a physician for slight ailment 
rather than wait until a serious 
haps an incurable condition has \x 
brought about. We strongl) 
mothers to have their babies under 
lar supervision by the doctor during 
first year, without waiting for sympto 
of illness. 
We advise the people to consult Ux 


followed, inci 


the communit 


advise 


doctor for those conditions which 


known frequently to develop into can 


We advise the pregnant woman to en) 


a physician as soon as her conditr 


known to herself and to visit him at 
once a month up to the time of del 
and at least once several weeks alte! 


livery, so that any damage whi 


have been done can receive attenti 


The child, after its first year and 
the time of entering school, s! 


regularly seen by the family 
We should teach parents that the w 
of their children is primarily t 
responsibility, and that the pub! 


ities come in only where this res) 


bility has been neglected. 


The present absurd state of att 


» 
’ 
artment 
Thats 
we 
i est 
il 


matter 


-ed to continue, of waiting 
enters school to find defects 
have been recognized and 
rs before. We therefore, as 
stand solidly back of any 
vhich will make it accepted 
ive the family physician not 
esponsibility when the baby 
but have him continue his 

t once a vear thereafter, for 
n and correction of defects 
the 
most 


neral advice concerning 
re. If this 
enter school well nourished 
lefects which handicap them 
eress and which, if corrected 
school session, involve weeks 
re- 


is done, 


ney until there has been 
1 the operation itself and time 
efits to develop. 

se that, during this pre-school 
family doctor should attend 

ition, to the administration of 
test, followed by toxin-anti- 
licated, and, if thought desir- 


he giving of the typhoid prophy- 


of interest, I asked the 
‘theer of the city of Richmond 


me, in the briefest possible form, 


hmond 


da of the various ways in which 


Health Bureau advises 
others, to call in their family 
or other medical assistance. | 


\pecting to incorporate this in the 
paper, but when handed me, in 
morandum form, this advice cov- 


tvpewritten pages. In other 
e Richmond Health Bureau— 
esume the same can be said of 


| health bureaus, or departments, 


in what it conceives to be its 
e public conscientiously advises 
to call on the doctors of the 
to an extent which, beyond 
would give them an amount of 
far exceeding that which they 
ittedly lost through the les 


revalence of contagious diseases. 


matters above just mentioned 


RECIPROCITY 


QO3 


are measures adopted in the course of the 
health department's routine work and in 
the discharge of its duty to the public. 
The benefit to the physicians of the cam- 
munity, though great, is incidental. The 
conscientious health officer can and will, 
however, do many other things which will 
he of great benefit to the medical profes- 
sion of his communiy. In the daily 
rounds of himself and his subordinates, 
many homes will be visited in which thev 
hear expressions of dissatisfaction with 
their own doctor or criticism of the medi 
cal profession in general. In such cases 
the health officer and his assistants can 
do much to uphold the physician and to 
correct false ideas concerning medical 
practice as a whole. 

Outside the ranks of the medical pro 
fession itself no one so well knows as 
does the health officer the danger of the 
many iregular forms of practice now 
offered the public. Unfortunately, not 
even the more intelligent classes seem to 
realize the very simple fact that the regu- 
lar practitioner of medicine avails himself 
of all measures which have been proved 
to be of benefit in the handling of disease, 
nor do they realize that by no possibility 
can anyone be held competent to deal with 
the sick unless he has had years of train- 
ing in certain indispensable fundamentals. 
Not only does the health officer realize 
these facts, which it seems impossible for 
the public as a whole to learn, but, over- 
looking nothing which may promote the 
physical well-being of the people, it is 
his distinct duty to warn them against the 
inadequacy and the positive dangers of 
the many forms of irregular practice with 
which this country is to-day afflicted. 

In the Literary Digest for September 
22, under the title, ‘“ What People Think 
of the Doctors,” there was given a very 
full abstract of an article which appeared 
recently in the //linots Medical Journal. 
I have not been able as vet to secure a 
copy of the original article. In the ab 
stract given it is shown that out of 6772 


persons of all classes interviewed——5719 
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in Chicago and 1053 outside of that city 

“only 931, or 13 5/16 per cent, had 
never dabbled in any cult or pseudo- 
science. Of the 931 with a perfect record, 
only 384, or 5 11/17 per cent (of all), 
had no curiosity about any of said cults 
or quackery and no intention of experi- 
menting just a bit with them.” 

In explanation of why these quacks and 
cults were consulted, twenty-two groups 
of answers were given. A few of these 
answers indicate clearly the need of cor- 
rective action on the part of the medical 
profession itself, but nearly all of them 
show profound ignorance of just what 
constitutes the difference between the 
regular practitioner of medicine and the 
quack. 

Such a study as this is of the greatest 
interest and value, but it merely confirms 
what everyone already knew; namely, 
that, in spite of the fact that regular 
medical practice to-day is incomparably 
superior to what it has ever been, never- 
theless there has never been a time when 
the people had less confidence in it. 

It is as much the duty of the health 
officer as it is to the interest of the doctors 
to combat this tendency on the part of 
the people to seek the aid of practitioners 
of all manner of “ pathies”’ and “ isms.” 
If anyone is disposed to question this 
statement, let him picture the public 
health situation in a community in which 
everyone was a disciple of some irregular 
cult! The health officer can preach the 
inadequacy and the danger of these cults 
and not have selfish interest charged 
against him. 

We have here a splendid illustration of 
the interdependence between the medical 
profession and health authorities. If the 
word of the health officer is to be ac- 
cepted by the public he must himself have 
their confidence, and no agency can so 
build up confidence in the health officer 
as can the medical profession. There- 
fore, in helping to increase confidence in 
the health authorities, the doctor is in- 
creasing the weight of such advice as the 
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health officer gives the peo 
such as that under discussi 

On the other hand, w! 
officer upholds the doctor, he, jy 
giving additional weight to what 
doctor may say concerning 
department. In many of the mars 
above mentioned this interaction | 
ent, but it is here exemplified . 
highest degree. 

I trust that in what has been «aid 
have been able to show how greath 
to the intrest of the medical profess 
and the health authorities to uphold ea 
other’s work. The large part played 
each in the other’s success should 
mutual consideration and helpfulness 
the part of the health officer and the me 
cal profession, both collectively and 
dividually. 

Having shown that the two profess 
should cooperate because it is distinct! 
the advantage of each to do so, | w 
in closing, plead for that much fulle: 
more satisfactory codperation which mus 
arise from true underlying esteem, ea 
for the other, from sincere admiratior 
each side for the work which the 
profession is doing and for the 
played by individual members of bot 
professions in the big affairs 
world. 


€ In matte; 


Cold recognition of the tacts abov 
considered and of others which limita 
tions of time and space make it im 
sible to include can hardly fail to s 
health officers and doctors | 
greatly the full success of each 1s depe! 
ent on the other, but if, instead of su 


} 


calculating of advantages to be gain 
we can all learn truly to respect and 
mire the work of the other and to exte! 
to each worker the hand of good fel! 
ship, as to a brother, then I am sure 
closer coéperation, even more bri!’ 
sults, will follow, to the everlasting cr" 
of each and to the benefit of a \ 
which now. more than ever, ™ 1s 
best that each of us can give. 
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NEW 


FIELDS OF USEFULNESS FOR THE PUBLIC 


HEALTH LABORATORY 


FreperIcK F. Russeti, M.D., Sc.D., Fettow A. 


neral Director, International Health Board, New York City 


\ddress before the Laboratory Section of the American Public Health 


BLY the first public health 
ory in the United States was 
by Doctor Hermann M. 
York in 1892. Its pur- 


\ew 


was to assist the practitioner in 


agnosis in cases of infectious 

particularly tuberculosis and 

In the course of time, other 

s have been added, so that so far 

entifically possible the field of 
liseases is well covered. 

n to diagnostic work, most 


health laboratories do more or less 


way of manufacturing biologicals ; 


cine, rabies virus, smallpox 
antitoxins, and the larger 
sera in great variety. This 
of course, also related to the 
infectious diseases. 
emphasis up to the present time 
placed on the public health 
the work, and almost no tests 
made which bear on the diag- 
some particular case which had 
n to others; that is, cases in 


communicating to others could be 


ew laboratories have, however, 
‘amination in one noncommu- 
sease, cancer, and have found 
ervice, while never large, was 


the Sheppard-Towner Act, 
noninfectious disease activity 
introduced, the examination of 
r expectant mothers. This meas- 
seems to have justified itself 
pparently here to stay. 

present time, two new tests 
ng for recognition, blood sugar 
tics, and skin sensitization tests 

and skin diseases. 


n at the Fifty-second Annual Meeting, Boston, Mass., October 8, 1923. 
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Under the changed conditions which 
have arisen since the origin of public 
health laboratory work thirty years ago, 
one should review the basic reasons for 
the existence of the public health labora- 
tory, and apply them to present day 
conditions. 

In the old days Widal tests for typhoid 
fever took a large amount of time; to- 
day the disease has diminished in most 
parts of the country until it is no longer 
of the same importance as formerly. 
The examination of sputum for tuber- 
culosis is still important but it does not 
now occupy the dominant position it 
formerly held. 

Diphtheria still remains important, but 
there is a lively hope, based upon the 
work of Schick, Park and others, that 
these tests also may soon begin to decline. 

On the other hand,. complement fixa- 
tion tests have increased greatly and the 
tendency is for them to increase still 
more. Although there may be some 
objections, it is perfectly natural to 
expect a public health laboratory to make 
the necessary medicolegal tests of blood 
stains to determine the animal or human 
source of the blood. 

The laboratory was originally estab- 
lished to assist the physician in making 
a diagnosis, and because of growing 
importance and interest in bacteriology 
at that time, the infectious diseases were 
first picked out. The physician of those 
days was not trained in bacteriology and 
could not himself stain specimens for 
tuberculosis examinations or cultivate 
diphtheria and this fact gave Dr. Biggs 
his opportunity. 

To-day in a different field we have 
the same conditions; the average practi- 


t 
r< Ri} 
I i 
} 
rou 
| 
maki? 
ur 
if 
1 
t 
| 
| 
em 
The « 
is 
réla 
which ae 
led 
Fer, 
a 
ecia 
nae ip, 
nothe 
\ 
Pa 
cths 
att 


9900) THE AMERICAN JOURNAL OF PusLic 


tioner has not been trained in biological 
chemistry or immunity, and is quite un- 
able to determine the amount of sugar 
in the blood, or the hypersensitiveness 
of his patient to proteins, pollen of 
grasses, or any of the many miscella- 
neous things which we now know may 
produce some forms of asthma and skin 
liseases. 

Is it not now our duty to consider 
these new tests with relation to our duty 
to the practicing physician’ Application 
of the same reasoning used by Dr. Biggs, 

that the physician was not trained to 
make the tests himself—would indicate 
that our service would be incomplete if 
they were omitted. Although the average 
physician is to-day much better trained 
than formerly, it does not seem probable 


Read before the Laboratory Section of the 


Fifty-second Annual Meeting, 


HE maintenance of an_ efficient 
laboratory is a most important 
function of a health department. 
Not only is it the source of accurate in- 
formation regarding communicable dis- 
eases, but it is the one activity of a health 
department which gives direct service to 


the physicians. In many instances a 
health department has been saved by its 
laboratory. The practitioner, regardless 


of his public health viewpoint and in- 
terest, is perhaps the most potent single 
factor in the success of organized public 
health activities and the value of such 
work is increased in proportion as the 
medical profession is given adequate 
laboratory facilities. 

Accurate technical work is, of course, 
the fundamental prerequisite for inspiring 
confidence in laboratory methods, but 


SOME ADMINISTRATIVE 
LABORATORY 
Leon Havens, M.D... Fettow A. P. H. A. 
Director of Laboratories, State Board of Health, Montgomery, Alal 


American Public Health Association at 
Boston, Mass., October 8, 1923 


that many will ever be in 
make such examinations. 
We can now, therefore. wy! 


review our basic principle and 
whether the time has not come t 
the purely infectious diseas: 


and to include special examinat 
noncommunicable disease 


This will be in harmony with the ; 
of public health departments, whic! 
already gone far beyond pure sani 


and infectious disease control 
now deal with the diseases of the 
vidual as well as with the ills of the 
munity. Witness the maternity cep: 
the infant welfare stations, the 
nutrition of school children, the 
odical physical examination of 
ently healthy adults, and other 
activities. 


PROBLEMS OF A STATE 


there are certain problems wh 
in the administration of a pub 
laboratory, the solution of whi 
ences its general efficiency. | he 


of this paper is a brief diset 


some of these purely 


pre iblems. 


STANDARDIZED SPECIMEN 


The request ships accompany! 


specimen containers should require 


the data necessary for the 
examination. Too frequently ela 
devised data blanks, purporting 
a wealth of information clim 


epidemiological, will yield, upot 
data so incomplete and unrelial)! 
the end, their chief function ts t 
space and collect dust on a 
shelf. It is a truism of business 
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nethods be made as simple 
the customer. 


\DMINISTRATIVE PROBLEMS OF A STATE LABORATORY 


It should 


that simplicity should be the 
phvsician in the use of the 


lhe average doctor will not 

le to give accurate epidemi- 
other irrelevant data every 
es a laboratory examination. 
of such information on the 

unnecessary to the labora- 
sally disregarded by the doctor 
to be unreliable when given. 
neiseness and brevity as is 


with 


intelligent 


laboratory 


heen the guides in the prep- 


hoth the 


e laboratories of the 


request 


ships and 


\labama 


rd of Health were reorganized 
that one of the first steps must 


wisition 
the 
used 


vas the 


ontamers, 


of the 
medical 
to accomplish 


free distrubution of 


supp rt 
profession. 


It 


is economically 


and 


this 


necessary 
well as 


was accomplished by 


in so far as possible, common 
for different specimens. 
tube (100x13 mm.) is used for 


imens for 


the 


\Vassermann 


he microscopic agglutination 


phoid, 


The same tube serves 


iner for holding sterile swabs 
()ne size mailing 


cultures 


nehes by 5! 2 


contaimne 


cCoccus 


rs, 


examinations 


inches ) 


holds 


and 


two slides are wrapped in 
paper and enclosed in a manila 
(he corrugated paper wrapper 
heaper than any of the wooden 


mmonly used and has proven 


satistactor 


The envelope ts 


for either glass or aluminum 
the microscopic Widal test, and 
rting the commonly used one 


ince ointment box for specimens 


r intestinal parasites. 


utum, and 


for 


blow and 


feces 


cheap one ounce round bottle 
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with a fairly wide mouth was adopted, 
making a single mailing case possible for 
these three. 

In this 
for communicable disease work were re- 
duced to tour, two of ( \Wasser- 
mann tubes and glass slides) must be 
kept in‘stock in the laboratory for the 
routine work and hence are constantly 
available. The other two, the ointment 
box and the one ounce bottle, are readily 


way the necessary containers 


which 


available. The mailing cases necessary, 
aside from the manila envelopes, are re- 
duced to two, obviating the necessity of 
stocking large numbers of various sizes. 
All of the outfits can be prepared for 
use with a minimum of time and labor. 
This made possible the initial furnish- 
ing of three or four of kind of 
container to about half the physicians in 
the state and resulted in an immediate 
decrease unsatisfactory specimens 
from 15 to less than 2 per cent, while 
the total number of specimens received 
This was partly 


each 


increased at a rapid rate. 
due to the fact that the physicians had a 
convenient hand to send 
specimens at any time. The total tnitial 
cost required to accomplish this double 
purpose was about $900.00, or something 
less than one dollar per physician served. 

This standardization further permitted 
the adoption as a permanent policy of 
the use of these containers rather freely) 
For example, 


container at 


for advertising purposes. 
every physician who sends in a specimen 
in another container than that furnished 
by the laboratory receives at once a set 
of outfits. A physician using the labora- 
tory for the first time also receives a set. 
With this free use there was at first 
about a 40 per cent loss of containers 
which was more than justified by the 
results obtained. After the initial broad 
cast use the loss of containers has been 
reduced to a practically negligible figure. 

REPORTS AND RECORDS 
The next objective was a simple method 
would reduce clerical 


of reports which 


work to a minimum and at the same time 
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insure promptness and accuracy. A re- 
port form designed to fit a window 
envelope was adopted, the necessary data 
being entered at the top of the slip above 
the window. For reports requiring no 
explanatory note a single form (3% 
inches by 6 inches) is used. Others, such 
as Wassermanns, where an explanatory 
or educational note may be useful, are 
7 inches by 6 inches, with the text below 
the window. 

The number of patrons of a laboratory 
indicates the quality of its service, while 
the total number of specimens examined 
indicates quantity. The filing system was 
devised to serve both purposes. The 
records, aside from the usual day books 
for the entering of specimens on arrival, 
consist of carbon copies of the report. 
A 4 inch by 6 inch filing drawer is 
used and the reports are filed under the 
doctor's name. A new patron is auto- 
matically known because a new guide 
card must be made. Special attention 
can then be paid him, such as sending a 
set of specimen containers or a letter 
stating the functions of the laboratory, 
and in short he is made to feel that he 
is receiving personal attention. At any 
time, information of the amount and 
kind of work done for any particular 
physician can be obtained and if he has 
not been making the use of the laboratory 
that he has in the past he receives a letter 
asking for constructive criticism and sug- 
gestions. This is conducive to personal 
interest in the laboratory on the part of 
the medical profession. 


DECENTRALIZATION 

All of these measures have been help- 
ful in gaining the confidence of the medi- 
cal profession, without which no labora- 
tory can, of course, give full service, 
and have resulted in more than doubling 
the volume of examinations made. How- 
ever, few rural states can maintain an 
effective service from one central labora- 
tory. No matter how well and how 
promptly the tests and examinations are 
made, there will be portions of the state 


which cannot be served, owing , 
delay in mails. The only adequate 
tion is the establishment of branch 's 
tories at strategic points t! 

state. These points should 

the basis of rapidity of mail + 
the outlying territory, rather than op ; 
basis of population. Aside fron 

local pride aroused by their installa: 
they bring the value of laboratory exa; 
nations home to the individual phy 
in a way impossible four a central a! 
tory to do. Such sub-laboratories shoy 
be integral parts of the local heal 
department. 


EDUCATIONAL MEASURES 
The activities described have 
directed mainly toward increased \ 
both of specimens and numbers 


patrons. The next step is improvement 


of the service by the more inte! 
use of the laboratory on the part of 
physicians. This is being atta 
through the use of interpretation 
enclosed with reports, directions for 
proper collection and handling of sj» 
mens, and by frequent talks t 
medical societies. It is perhaps the : 
difficult problem of all, but at the sa 
time the one most needful of a success! 
solution. Its final solution pro! 
awaits the coming of a new gene! 
trained to the value of laborator 
cedures in the conduct of their pract 


SUMMARY 

Accuracy, simplicity, and prompt 
are the requisites for accomplishing ' 
purpose outlined in the oper 
graphs of this paper. 
gained by the employment of t 
skill. The other measures ar 
strative problems and _ profital)! 
can be learned from business met! 

Simplicity can be gained by 
ardization of specimen conta 
elimination of unnecessary © 
request and report forms, and t 
a simplified system of records 
volves a minimum of time ai 
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THE MANHATTAN 


is accomplished partly by 
form of reporting, but can 
ly attained only by decen- 
he establishment of branch 

it \t strategic points. 

Vincent of the Rockefeller Founda- 
(he extent to which a public 
iboratory is utilized is one 

intelligence, alertness, and 

ness of the profession in 

h the laboratory serves.” 

al profession misses one of 


THE MANHATTAN 


the Section on Public Health 


Fifty-second 


autumn of 1920 a small 

| croup of persons interested in pro- 
for a wider use of the public 

on some basis which would 

tinued support of this service by 
unnecessary, met in New 

rm a Committee on Com- 
rganization and through this 

ry out the suggestions of an 

- donor of a fund thought to be 

launch an experimental 


to 


is under consideration had de- 

m the experience of the Ma- 

Center Association which had 

ted the great possibilities in 

and saving maternal and infant 

ugh prenatal and home nursing 

n, coupled with medical advice 
‘pectant mother. The original 

ip of the committee and the 

le available come from among 

rs of the Maternity Center As- 
Representatives of the New 

rk Diet Kitchen Association, the Henry 
‘treet Visiting Nurse Service, and other 
health workers were later 


we wn 


O 


RATIVE SERVICE TO PROVIDE VISITING NURSING AND HEALTH 
PROTECTION 
Haven Emerson, M.D., Fettow A. P. H. A. 
f Public Health Administration, Columbia University, New York City. 


Nursing of the 
Annual Meeting, 
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HEALTH SOCIETY 


its best assets when it fails to support 
an efficient laboratory, but the latter 
must not fail to keep before it a keen 
sense of the responsibility which devolves 
upon it. 

It is a pleasure to acknowledge the 
constant help and interest of Dr. S. W. 
Welch, State Health Officer, Dr. F. F. 
Russell of the International Health 


Board, and Dr. K. F. Maxcy of the U. 


HEALTH SOCIETY 


American Public Health Association at the 


Boston, October 9, 1923 


asked to participate and have cooperated 
throughout the project. 

The plan in its simplicity was to en- 
courage some community to organize for 
the purpose of determining whether 
sufficient support from individuals and 
families of a neighborhood can be ob- 
tained for health protection for every 
mother, infant and young child in the 
area, and to learn what the cost of such 
service would be to the community. 

On January 10, 1921, Miss Ella P. 
Crandall began work as director of the 
committee and devoted the first months of 
the year to a study of the various types 
of group organizations for health work, 
mutual benefit and codperative associa- 
tions on a self-suporting basis, already 
tried out within recent years in this 
country and abroad. Five districts in 
Manhattan Borough were analyzed as to 
their availability for the operation of the 
plan, from the point of view of existing 
organizations, race, economic status to- 
gether with mortality and morbidity 
experience. 

During this same period careful studies 
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MEMBERSHIPS 


ot the cost of nursing services in the 


three participating organizations were 
made and a rate of $6.00 per captta per 
annum was determined to be adequate to 
meet the cost of central district office, 
medical consultations for mothers, infants 
and young children, and the expected 
nursing services in the home for confine 
ment cases and the usual medical and sur 
gical sickness which call for home nurs- 
ing, if there are 5000 participating 
individuals. 

In July 1921 a district was selected in- 
cluding three sanitary areas with a popu 
lation of about 20,000 in the Manhattan- 
ville district of New York (130-138th 
Sts. and Amsterdam Ave.) On Septem- 
ber 26, 1921, a Temporary Citizens’ Com- 
mittee of eight (three men and _ five 
women residents in the selected area) met 
at the invitation of the director to have 
the project presented to them as an under- 
taking which should as promptly as pos- 
sible be put entirely in their hands to 
operate. Business, commercial, religious 
and political organizations of the district 
were represented in the membership of 
the Citizens’ Committee. During Octo- 
ber the project was explained in detail 


to the Harlem Board of Commerce 


Harlem Medical Society, and 


appropriate organizations in the neigh 


hood. A _ preliminary announcement 


the project was published in the He 
Street Nurse of August-September 


and in Better Times, February, 192 


On December 1, 1921, M: 
Beason Husk succeeded Miss (1 


a 


nae 


director to be in personal char 


the administration of the Center 
services to be offered, as soot 


and 


as 


Citizens’ Committee was prepared to 


over the management of this communi! 


project. Between this date and 
of May, 1922, the activities of 


zens’ Committee and the direct 


was put at their disposal, wer 


ting 


} 


e 


enlisting the interest of the citizens 


the locality and preparing for the 

of the service on a pay basis. 
On May 1, 1922, an office wa 

and placed at the disposal of the 


Committee, from which to concu 


efforts for a membership drive 
tion of the quarters rented wert 
for the Health Center, and the 
equipment provided for the beg 
the service in June. 
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MANHATTAN HEALTH Soctery 


rABLE 


Inpivipval anp Famity Mempersuips, May, 1922-Serremper. 1923 
New Paid Membersh ps by Paid-up Memberships in Effect on 4 
Voenths First f bac Month 


Individual 


iscontinued for nonpayment of dues and because of change f address to distant parts ‘ 
71 individual and 10 family memberships, and in August 12 individual and 2 family \ 


is time all expenses have been until on September 15, 1923, there were 
tunds provided by the anony- 357 paid individual and family member- 
s donor. The membership has grad- — ships. During the past 12 months, Sep- 

reased through the satisfied tember, 1922, to August, 1923, the new 
ho have been served, rather members enrolled monthly have gradually 
verusing or publicity methods, increased from 20 to 54. 


\ 


TABLE Il 
Pato Mewpersuirs anp Cost oF Service, May, 1922-Serremper, 1923 
Membership Fees Received by Months Cost of 
B ( Service 
Individual Family Total Monthly 


$631 


460 
935 
949 


050 


1,186 
149.5 149.5 985.28 
R92 


990? 


$1, 


(rand 


Organization, $876.05 publicity $1,678.26: equipment 


st. of the services provided, in- ing this same period the tees received 
entral office where the prenatal. from members in the form of quarterly 
preschool classes are held by or annual dues and renewals of original 
and nurses, the salary of the memberships have increased from $45.00 
1 the month of September 1922. to 


and the fees paid to the partici- 1 

sociations for the visiting nurse $250.00 in August 1923. In other words 
members has been about $1000 while a vear ago only 4.5 per cent of the 

during the past 12 months. Dur- cost of the service was met by fees re 
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Bios 
Individua Family Tota Family Total 
15 l 16 0 0 
22 24 a8 
19 20 52 10 62 
17 is 71 1} = 
15 D 15 88 12 100 re 
2; 26 103 12 11 
22 23 128 13 141 
4 ! 35 150 14 164 
Is 19 184 15 199 
0 202 16 218 
41 238 16 254 
0 30 278 i7 295 
35 308 17 325 
25 rT) 25 343 17 160 
47 2 49 297 304" 
0 17 332 y 339° 
349 7 356 
56.00 16.00 72.00 778.92 
24.00 4.00 28.00 826.51 
25.50 8.00 33.50 936.04 
35.50 35.50 1,008 .96 
60.00 00 65.00 927.58 
132.50 4.0 136. 983.58 
80.00 4.00 R40 R89 
13980 
132.50 8.00 140.50 63 
131 131.5% 06 | 
101.0 101 
$1.714 $192.00 +.205.98 * 
tot. $17,198.32 
n there were the following 
t $3,205.98 
‘ 
i 
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ceived, during August 
amounted to 25 per cent of the cost. 

The three physicians who attend the 
conferences receive $5.00 an hour for 
their services. The nurses in attendance 
at the baby and preschool conferences and 
maternity clinics and in charge of the 
health classes, as well as the nurses who 
visit homes to attend confinement and 
subsequent care of mother ana babe, and 
the usual nursing visits to the sick, are 
assigned from the staffs of the three par- 
ticipating associations, and their regular 
monthly salaries are paid by the Manhat- 
tan Health Society. By special arrange- 
ment the work of the field nurses is under 
the supervision of the field supervisors of 
the three associations. 

In May 1923 the office and conference 
room was moved to a new location in a 
district where many members lived, and 
in response to the opinion of the members 
of the society that a larger number of 
families could be interested where the 
economic and social standards of living 
were more liberal than in the region first 
selected. 

The following text of the leaflet, which 
has been the chief if not the only means 
of publicity, carrying the message to the 
community and advertising the plan of 
health service will give in the briefest 
form the terms upon which membership 
is based and the five services simply 
described. 


“The Manhattan Health Society 
502 West 163rd Street 
At junction of Amsterdam and St. Nicholas 
Aves., New York City 


A coéperative Society organized and operated 


for the Protection of Health 
$6 per year per person 
$16 per year per family of three or more 
Fees based on actual cost of 
service—no profit 
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1923, the fees 


Wednesday a.m. 11-12 
Thursday p.m. 2-3 


Pre-School Children (Ages 24) 


Tuesday a.m. 10-1) 


Visiting Nurse Service 
for 


Men, Women and Children 


Center Open Daily 9 a.m. to 5 


Saturday 9 a.m. to 12 p.» 

The Service includes the fol! 
(Except that no such advice or 

will be provided without « 

the family physician 


I. Supervision for Pregnant Mothers 


1. This provides medical exami: 
advice through clinics at the C 


al 


nter 


pregnancy and one thorough medica 


ination six weeks after delivery 
2. Nursing care during pregna 
combination of nurses’ visits to t! 


in their homes and patients’ visit 


nurses at the Center. 

3. Classes at the Center for 
mothers where nurses will teach 
way to start the baby right. 


II. Assistance at Confinement other 


Doctor’s Services. 

Day and night service to wome! 
(when not delivered in hospital) 
the following regulations: 

1. Nurses will respond to calls 
the doctor has been called and w 
doctor finds it unnecessary for 
remain. 


ati 


the 


2. Nurses will assist doctor duri 


livery. 


3. Nurses will give necessar) 


mothers and infants after deliver) 


leaving the house. 

4. Regular visiting-nurses will o 
to care for mothers and babies 
days (not necessarily consecutive 
first three) and longer if conditicr 

5. Nurses will make supervise: 
the homes on return of mothers a! 
from hospital. 


III. Baby Health Service for childr 


Conference Days 
Expectant Mothers 


Friday a.m. 10-12 


Babies 


two years. 

1. “Baby Conferences” at Cent 
doctor and nurse in attendance, ¥ 
fants will receive thorough physica’ 
ination, and, to which they will b« 


weighing and inspection, while 
will be instructed in their 
es and general care. 
rom Center will make visit to 
ither instruction of mothers 
care and supervision of babies. 
ervision of children from two 
classes where children will be 
<amined by physician, mothers 
vard to condition, and arrange- 
when necessary, for correction 


ind nutrition worker will visit 
struction of mothers and con- 
vision of children. 

will return to classes regu- 
pection or reéxamination. 
rse care for sick persons of all 
accordance with general rules 
« standardized visiting nurse 


s will be answered at once, but 
isits will not be made unless a 
in charge of the patient. 
vill be made in order of their 
|; this, and also the amount of 
ired, can be determined only by 
charge. 
of service for sickness care 
P.M. 
r to insure a visit to a new 
he day the call ts received, the 
uld reach the nursing center not 
two o'clock. 
tant part of every nurse’s work 
teach a capable member or mem- 
family to give simple nursing 
t the nurse’s time will be saved 
ed services which only a nurse 
This will apply especially to 
ill patients. 
ferent services will be performed 
representing the Maternity Center 
the New York Diet Kitchen 
the Henry Street Nursing 


e inception of the service in 

there have been provided: 
‘2 expectant mothers ; assistance 
‘inements; supervision of 295 
er 2 years of age; supervision 
ren from 2 to 6; 793 visits to 
sickness. 
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There were on September 15, 425 per- 
sons entitled to any of these services by 
payment of personal or family member- 
ship fees. Approximately half of the 
members of the Society are of American 
parentage of at least one or two genera- 
tions. Families of Irish parentage are 
next in number and Jewish third. The 
enrolled members of the Society repre- 
sent families of small shop keepers, post 
office clerks, general clerks, teachers, art- 
ists, musicians, accountants, dentists, en- 
gineers, janitors, truck drivers, railway 
employees, waiters, marble cutters, sign 
painters, etc. 

The records show that 70 individual 
physicians have given their approval of 
the Society and its service in the care of 
their patients. Fourteen physicians have 
referred one or more of their patients as 
new members of the Society because they 
recognized the value of the service offered 
to the patient and themselves. A coopera- 
tive sales service for maternity and baby 
clothes has been added as a source of 
revenue for the Society as well as a means 
of educating the mothers in the purchase 
of the right sort of maternity and infant 
apparel. 

The Committee on Community Organi- 
zation was not able to carry the project 
through the stages of study, promotion, 
and organization of a membership society 
with the fund of $10,000 originally 
donated for these purposes and would 
have had to drop the undertaking before 
it had won sufficient support to stand 
alone if there had not been received a 
second donation in October 1922, to per- 
mit the extension of the experiment. 

The growth of membership has been 
slower than was anticipated but if it con- 
tinues at only half the rate which has 
prevailed in the past twelve months the 
Society will be on a self-supporting basis 
by January 1, 1926. 

From the date (June 1922) when the 
membership society took over the re- 
sponsibility for the service there has been 
neither interference nor dictation by the 
Committee on Community Organization 
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in matters of policy or administration. more than a small fraction of those 
The Committee has actively assisted with — lives and growth and health depend 


advice when requested and the members the kind of medical and nursing 


- have shared in the meetings, though not vision which is now, if at all, obtay 
“a in the votes, of the Manhattan Health only at great expense by the well 
Society at its invitation. through philanthropy by those ip 
Pt It is more than ever the belief of the below the level of self-support 

i members of the Committee on Community This preliminary report of the or 


Organization that health protection and and objects of the Committee on Cop 
visiting nurse services of the kinds munity Organization and of the Ma 
offered under the Manhattan Health So- hattan Health Society which is carry; 
ciety can be provided at a cost within the out an experiment in codperative 
reach of regularly employed wage earners — sustaining health service is offered in 
and will offer safeguards to health which hope that other community  eroy 
can be obtained in no other way at such doubtless more favorably situated for 
reasonable cost. purpose than is any section of the met; 
Furthermore it must be apparent to all politan area of New York, will tal 
health workers that the most liberally sup- courage from the record here prese: 
ported public health services and private and make their own, and probably am 
or volunteer health agencies fail to reach — successful trial of some similar nature 


O 
COORDINATING THE PUBLIC HEALTH LAWS OF THE 
UNITED STATES 
James A. Topsey, M.S., LL.B., Fettow A. P. H. A. 
Administrative Secretary, National Health Council, New York Cit 


Read before the Public Health Administration Section of the American Public Hea 


Association at the Fifty-second Annual Meeting, Boston, Mass., October 10, 1923 


HE successful administration of a IMPORTANCE OF PUBLIC HEALT! 
health department depends upon 
many factors, not the least of 
which is the existence of proper and ade- 


There is an axiom to the effect t! 
government is one of laws and not 
men. This means that the wil! 
people as expressed by legislative e 
ment and the principles of the comn 
law are paramount and not to he sup 


seded by the rule of any one 
good public health laws can be dispensed or groups of 


quate laws. It is perfectly sound to say 
that the role of the modern health official 
should be that of an educator and not 2 
police officer, but this does not mean that 


persons. The car 
with. Although sanitary science has pro- public health comes under that part 
gressed to the point where instruction in jurisprudence which is known as 
personal hygiene, health examinations to 
detect physical defects and faulty health 
habits, and other educational methods are 


police power. When the Federal | 
tution was established, the several 
granted to the national government 
tain powers which were set fort! 
remarkable document. All those powe™ 
not so granted were retained 

Thus, the health officer 1s legally a police states, and among the rights w! 


of great importance, the real basis upon 
which all health work must be founded ts 
and must be competent legal authority. 


officer, though theoretically he should be — states had possessed was that ot reg’ 
a teacher. ing all matters pertaining to the 
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ifort of their citizens. This 
ther implied in the Tenth 


COORDINATING THE Pusiic HEALTH Laws 


the Constitution, which 


eserved§ to 


the states all 


tually given up. 
i the public health in the 
es is, therefore, almost ex- 


tate affair. 


The federal gov- 


neerned with public health 


limited way. 


The preven- 


ntroduction of disease from 
ntries; the prevention of the 
read of disease by means of 


mmerce; research; care of 


wards of 


the government, 


the Indians and Eskimos; aid to 
when requested; and popular 
n hygiene and sanitation, are 


erived 


foreign ¢ 


functions of 


the national gov- 


(he authority for these opera- 


from 


the power over 
ommerce and the 


wer under the Constitution, sup- 
by a few congressional enact- 


e real responsibility for seeing 


people are protected from the 
hments of disease and their gen- 


promoted lies with each and 


to form a 


state must 
the subject. 


state in the Union. 


basis for health 
pass legislation 
Such legislation 


timely, scientific, broad in scope, 

and adequate to cover all 
this important subject which 
human conduct and the actions 


tl abov e. 


toward one 
need not be 


ns of the st 


another. Health 
contained in state 


ns for the simple reason that 
ates are limits of 


the police power is auto- 


. privilege and duty of the state 


As a matter of fact 


state constitutions do mention 


of public 


passed by 


health. Not only 


mplete and effective health legis- 
states but existing 


should also be made available 
form so that all citizens mav 


ss to them. 


rive their authority from the 


Municipal ordi- 


state laws and can not deviate from the 
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powers expressed in the latter. 


PRESENT STATUS OF HEALTH LAWS 

With these brief introductory remarks 
concerning the scope and importance of 
public health laws, let us make a concise 
survey of the present condition of health 
legislation. Every state has on its statute 
books more or less such legislation. The 
states have been constantly adding health 
laws since 1648 when the first piece of 
legislation on health was passed in Massa- 
chusetts. This was a maritime quaran- 
tine act and arose out of the necessity of 
protection against an epidemic in the 
West Indies which was then rampant. 
Other states followed suit from time to 
time and as necessity arose or was 
thought to have arisen, more and more 
health legislation has been added to the 
growing amount. To-day, if all the 
health laws of the various states were 
compiled in one volume it would require 
several thousand pages. The public 
health laws of one state alone, Massa- 
chusetts, fill a pamphlet of 360 pages. 

This nation seems to have a penchant 
for law making. About forty state legis- 
latures meet every two years and the 
number of bills introduced is astounding. 
Not all of them become laws, of course, 
but a considerable number on a variety 
of subjects are annually added to the stat 
ute books. The compiled code of any 
one state generally comprises about three 
volumes of several thousand pages of 
small type. In 1922 the National Health 
Council and the United States Public 
Health Service issued nine bi-weekly bul 
letins on state health legislation. These 
bulletins reported on nearly 1,000 bills 
which pertained to public health in the 
Of this number over 200 


forty states. 
The principal subjects em 


hecame laws. 
braced in these new health laws were: 
tuberculosis, municipal 
During the 


food and drugs. 
health, and child welfare. 
last session of Congress over 21,000 hills 
and resolutions were introduced in both 


houses, although only 931 became laws. 
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Of these new laws 31, or 3.3 per cent, of the health department and the «, 
were concerned with health, according to of communicable diseases. The ay, 
the bi-weekly statements on national served as secretary of the commite 
health legislation which were issued by which drew up this code and at the tin 
the National Health Council. It might 
be remarked in passing that the AMeErI- 
CAN JOURNAL OF PusLic HEALTH has feasibility of a model state code, Th 
for two years carried a department on were uniformly of the opinion that gy 
Public Health Legislation which repro- 
duces these reports of the National The 
Health Council, as well as other items author accepted their opinion at the tine 
concerning public health law. some five years ago. He has since 
In spite of the abundance or super- come a member of the bar and acquired 
fluity as it might seem of health laws, 
there are neither enough of them nor 
sufficient which are adequate to meet all that previous opinion. A mode! 
the many problems of modern health ad- health code is possible and should be 
ministration. The present laws are ex- tempted. It would be a large undertak 
tremely diverse in character and vary in ing, but if it would serve to standard 
their provisions in different states. About and clarify state health laws would 
the only health law which is a standard is worth the effort. 
the model vital statistics law proposed by 
the American Medical Association which 
has been adopted in nearly all of the tee, unless it had a paid secretary, w! 
states. It is, of course, true that legis- was versed both in sanitary scienc 
lation which has proved successful in one administrative law. It is therefore 
state is often adopted in another. Fur- 
thermore, a national organization, such as 
the National Tuberculosis Association, is 


Mtro} 


he was working upon it, he consultes 
number of leading sanitarians as + 


lat su 
a code could not be prepared on accoys 
of this diversity of local conditions. 7 


some familiarity with public healt! 


i law 
and is now forced to disagree utterly wi 


Such an undertaking would be too 
cult and arduous for a voluntary commit 


gested that there be established a bu 
of Public Health Law, somewhat a: 
gous to the Bureau of Legal Medicine 
frequently successful in urging similar the American Medical Association, w! 
legislation for many states. The author’ deals exclusively with medical jurisp 
has recently completed a survey of all the dence and matters affecting the legal w 
state tuberculosis laws of the country and fare of members of the medical protes 
also a study of the state laws on public sion. It is not likely that an extension 
health nursing. The former are, as a_ this bureau of the American Medi 
rule, somewhat better than the latter, 
which are more or less incomplete. 


sociation to cover administrative law 
applied to public health would be as pr 
ticable, in spite of the efficient wa) 
which its work is now carried on unc 
the skillful supervision of Dr. \\ 
Woodward, a former president ot 
health laws can not be drafted and American Public Health Association a 
adopted tor use. The basic principles a distinguished member of the bat 
which govern public health are common 

property. A model state health code A BUREAU OF PUBLIC HEALTH! LA™ 
could easily be drawn up and so annotated Such a bureau of public health law 


A MODEL STATE HEALTH CODE 


Although conditions vary in each state 
there is no reason why standard state 


that it could be adapted to any local con- might be established by the United Stat 
ditions. A committee of the American Public Health Service. The service 

Public Health Association has drafted a present makes annual compilations ° 
model health code for municipalities, state laws and also municipal laws, thoug® 
though it deals only with the organization due to certain limitations whic! see” 
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aracteristic of government 

't is usually several years be- 

se valuable pamphlets. For 

compilation of 1919 state 

was issued only a few months 

ars after most of them were 

; Service has also published 

eumber of compilations of health laws 

specific subjects, such as quarantine, 

neonatorum, vaccination, etc., 

th a general review of all state 

which, since it was issued 

ut twelve years ago, is now out of 

ate. The Public Health Service is also 

hiect to the limitation that it is a federal 

rea. and public health is primarily, as 

already outlined, a state responsibility. 

the states might not look with 

sus upon the interference, if it 

were called that, of a federal bureau in 

ve of legislation which they should 

. question. If forty states would 

accept the Federal Maternity and Infancy 

\ct, as they have, perhaps they would 

| pt helpful suggestions as to 
al laws on public health. 

posed bureau of public health 

aw might be sponsored by the American 

lealth Association. To do this 

would require funds and the full time of 

mpetent director and several assist- 

would be more appropriate for 

ra-governmental agency to under- 

s work than a governmental one. 

he association is concerned with the ad- 


ministrative side of public health and 
» be of service to health officials. 
Such a bureau, which would be competent 


on matters not only of legisla- 

f all phases of the legal side of 

lth, would be of inestimable 

health officers. At present, a 

state Ith officer faced with a legal 
bl must go to the state attorney 
usually an elective officer, who 

may not) be an excellent lawyer, 

iten does not know a great deal 

lic health. He is also usually 

many other problems. It would 

e | | if the state health officer could 
‘urn t a bureau on public health law 
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which was expert on all branches of this 
science and which might have encountered 
an exactly similar problem elsewhere. Of 
course, the state health officer should con- 
sult his attorney general, too, as a matter 
of course, and as a check up, and between 
the two he ought to be assured of the 
right kind of advice. If there was a con- 
flict he would have to make his choice. 

The author wishes, then, to suggest 
most definitely and to urge most strongly 
that funds be secured from some source 
for the purpose of establishing this 
bureau of public health law. The Amer- 
ican Public Health Association has re- 
cently been fortunate in getting an appro- 
priation to carry on extended work of its 
excellent committee on municipal health 
department practice. It would be giving 
as great a service with this proposed 
bureau. Possibly, such a work might be 
properly the function of the National 
Health Council, of which the American 
Public Health Association is a member, 
together with the thirteen other leading 
national voluntary health agencies of the 
country, and with the United States 
Public Health Service as a conference 
member. 


FUNCTIONS OF THE BUREAU 

The first duty of such a bureau of pub- 
lic health law would be to make a com- 
plete survey of existing health laws of 
the states, together with an analysis of 
them. Deficiencies might be pointed out, 
if desired, and remedies suggested. A 
second duty would be to prepare the 
model state health code as already men- 
tioned. A third task would be to outline 
a method of standard compilations by 
each state of its own health laws. Other 
duties would be to prepare a book con- 
taining the court decisions on health, to 
issue pamphlets on bill drafting, and to 
be ready to assist state and local health 
officials in preparing legislation and 
coping with legal problems which might 
arise. The bureau would not take the 
place of an official's private attorney nor 
of the state or municipal attorney, but 
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would be a supplementary agency, the 
specialty ot which would be public health 
law, which has many problems that are 
entirely peculiar to its own sphere and 
require special expert knowledge and 
experience, 

Consider the proposition of making 
health laws available in standard form. 
Of the forty-eight states, some forty-five 
have issued pamphlets which are sup- 
posed to contain in accurate form all the 
health laws of their state. These 
pamphlets are usually issued by the state 
health department and have been prepared 
either by that department or by the office 
of the attorney general or both. Of all 
these pamphlets only a very limited few 
are worth the space it would take to put 
them in a bookcase. The taults which 
can be found with most of them are that 
they are incomplete, inaccurate, incom- 
pletely indexed, poorly annotated or not 
annotated at all, poorly arranged, and so 
prepared that it 1s often difficult to find 
anything conveniently. In other words, 
no attorney who wants to know what are 
the health laws on certain subjects would 
ever waste time with one of these so- 
called compilations of state health laws, 
but would go to the original source, the 
code or compiled or general statutes of 
the state. 

A proper compilation of a state’s health 
laws is a useful and valuable thing. It is 
convenient for lawvers, officials and the 
general public, as well as for other states 
and for individuals like the author who 
want to pry into these laws and make 
dusty compilations. The source of these 
pamphlets should be the official volumes 
issued by the secretary of state or an 
authorized codifier and the work of com- 
pilation should be done by some compe- 
tent person who understands his subject 
from both angles, though in this case, 
preferably the legal. The attorney gen- 
eral’s office is the proper place for help 
in this connection. The material should 
be arranged in a logical way, not merely 
thrown in as it comes. There should be 


chapters and secti 


ons, thoug! 


should be the same as in the 
code. State ules then 


greatly, some bei 
In many cases th 


ng good ar 


materia! 


bodily from the general code 


ings, and so ins 


states it would have to be rearr: 


erted. In 


more logical sequence, but 


properly cited. There shoul 
table of contents and an excellent » 


There should be 


annotations 
cases giving references to 


all 


porters where the cases may be fou 


There should be cross references 


ity of shot 


Finally, the entire booklet should be mos: 


ld also be 


[ 


carefully proofread and checked wy 
that absolute accuracy is obtained, 
not contain such utterly glaring and 
surd errors as can be found readily 
some of the existing state pamphlets 
health laws. All this is merely 
ample of the function of the 


bureau of public health law and « 


an 


a 


W 


it would serve to help coordinate ¢! 


health laws of our 


country. 


SUMMARY 
Public health 
good laws for successful administra 
While there is at present an abundan 


To summarize: 


health legislation and much of it ts « 


lent, neither is it s 


ufficient 


\ 


eT 


quately all phases of the problems n 


the laws in all cases as effective 


cient as possible. 


Standards should 


\ model state 
code is feasible and should be attempt 


be worked 


pamphlet compilations of stat 
sare for all thes 


iaws. In order to « 


ters and many others involving 


side of public health, there s 


established, prefera 
Public Health 
public health law. 


bly by the 
ciation, a 


This bureau 


} 


net 


ure 


of inestimable service in clarity 


standardizing the status of publi 


law. 
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rool) INSPECTION IN THE LIGHT OF PRESENT-DAY 
SCIENCE 


CHARLES THomM, FELLOW 


f Chemistry, U. S. Dept. of Agriculture, Washington, D. C. 


Association at the 


the Food and Drug Section of the American Public Health 


Fifty-second Annual Meeting, Boston, Mass., October 8, 1923 


development of preserving, nated efforts to deal with the whole situa ' 

T nning and drying and of trans- tion assumed a national importance. The ; 
tation and storage systems  grosser and cruder forms of adulteration, 

‘ate control of temperature and = such as watered or skimmed milk, filled 

has largely obliterated the limi- cheese, debased butter, sand in sugar, 

time and distance in the dis- glucose in honey, were already well 


known and to some degree controlled. 
Numerous and more subtle forms of 
sophistication were, however, being de- 
veloped, for which methods of detection 
were not yet available. So successful 
were these schemes of adulteration that 
the technical commercial advisers re- 
sponsible boasted that they were always 
at least “ one jump ahead ” of the public 


of foodstuffs. Our great 
nd, in considerable measure, all 
at all times, show a_ large 
meats, fruits and vegetables, 
n manufactured form, which 
every producing region of the 
such diversity of raw materials 
plex series of manufactured 
present a range of food values 


mbarrassing to the specialist, but analyst. The food inspection forces 
ring to the average layman. Con- were thus confronted at the outset not ; 


only with the inadequacy of the avail- 
able knowledge as to proper composition 
and quality in crude or raw foodstuffs, 
with the absence of tangible definitions 
for such grades and qualities as were 
commercially established, but with the 
constant addition of new products or 
transformations of old products exploited 


retailers and many grades of 
ediate dealers are largely cut off 
h knowledge of the origin, 
and composition of specific 


as will supply a basis for in- 


protection against fraud in food 
from peril to health due to 
relessness preparation and 
lhe lack of information neces- 
the selection of a proper dietary, 
avoidance of muisbranded or 


with extravagant claims and with a lack 


of the necessary analytical methods to 

detect offenses known to occur. | 
Confronted with these difficulties, tood 

officials were compelled to bring together 

and train specialists in the technology, 


ted products, of inferior substi- 
for the detection of the use 
ed or unfit materials had become 
the closing vears of the last 


chemistry, and bacteriology of foods, and 
to keep in constant touch with the develop- 
ment of our knowledge of nutrition. To 
do this they have established analytical 
and research laboratories and developed 
of inspectors who maintain in- 


pe with these difficulties, national, 
municipal food laws have been 


ind administrative offices created 


enforcement. Special acts and = corps : 
timate relations with the whole field of 


food handling. It has thus become , 
possible to follow closely most of the de- 


ntrol measures had already at- 
me phases of this problem, but 


enactment of the Federal Food 
ie Act of June 30, 1906, codérdi- — velopments of recent years and frequently 
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to anticipate the moves of the sophistica- 
tor by developing methods of detection 
as rapidly as needed. 

A safe course in applying food laws to 
any product must be found in such knowl- 
edge of its composition and of methods 
of production, manufacture and distribu- 
tion as insure fairness and justice to pro- 
ducer, dealer and consumer. The oppor- 
tunities presented for mistakes are many 
and some have been made, but the record 
of food inspection as a whole is a story 
of education towards ideals in food hand- 
ling in which ultimately the best and 
highest interests of producer, manufac- 
turer, dealer and consumer have been 
found to be very close together. 

These food laws may thus be said to 
serve two purposes: (1) To control fraud 
and with it insure fair dealing, and (2) 

protect the public health. From the 
text of the statute itself the United 
States Food and Drugs Act has been re- 
peatedly designated as a corrective rather 
than a punitive law. The purpose of the 
law is fulfilled when the offense dis- 
covered is corrected. The assessment of 
penalties is commonly necessary before 
constructive corrective measures can be 
effective but the food officer must not lose 
sight of the educational side of his duties. 
This and similar acts are designed to cor- 
rect abuses some of which have always 
been recognized as punishable offenses, 
but many of which are trade practices, 

customs, or habits which are only gradu- 
ally being recognized as unsocial, hence 
condemnable, but have not been generally 
regarded as criminal in nature. The evo- 
lution of food law enforcement has thus 
carried with it the development of higher 
ideals of fair dealing as well as more 
general appreciation of proper standards 
of composition and quality in food prod- 
ucts. 

The enforcing agency has a clear man- 
date wherever fraud is direct and sub- 
ject to positive proof. When, however, 
we turn to the broad field in which the 
actions proposed strike at competitive 
practices and customs well established 


and in which there are great 
of capital furnishing employm: 
numbers of people, with 
question of propriety, the case 
complicated, and in some cas: 
period of education has been n 
bring general recognition of ¢! 
sity of the corrective measures 


From the standpoint of the heal 


officer certain of the problems of 


+ 


i; 
100d 


spection are worthy of discussion her, 


For convenience these will 


vasion of food values, and those 
directly upon the public health 


INVASION OF FOOD VALU! 


LISCUSSE 


in two groups—those involving the 7 


ear 


Fundamentally, food value determines 


the place of any particular produ 


properly regulated diet. Furthe 
values suffer frequently in the field 
commercial competition for trade exte: 


sion, both from manipulation of ¢! 


} 


ic 


uct and the campaigns of the advertiser 
The importance of food values calculat 


in proteins, fats and carbohydra 


tes 


perhaps totaled in calories, has bee: 
somewhat obscured by the recent e1 
phasis upon food accessories, or suj 
essentials, as the so-called vitamins mi 
be styled. Proper balance of pr 
fats and carbohydrates remains, ly 


a very large factor in fixing the 


any product in a properly constitu 
system of feeding. Food official 


found it necessary to determine the 


standards of composition for all 


products, and ranges of admissi))! 
ation, or tolerance, and to tor 


teins 


weve! 


clear-cut definitions for the identificatio: 


of many of the secondary product 


from them. Definitions and stat 


framed are not intended to hamper p 


ress in the introduction of new | 


al 


ucts or of new but legitimate proc 


manufacture. Instead, every em 


ment to improvement in manuta 


methods should be given as long 
interests of the public are not je 
The development of numerous 


tary manufacturing processes 4| 
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ts universally used, such as 
rice, milk, eggs, or certain 
s, introduces such alterations 
s with so many possibilities 
nt, substitution or misleading 
ns as to dietary importance 
measures are obviously 


nes of control are possible, 
rective action in the courts, 
tion of composition, food 
ost tables, and conferences 
le to secure such branding as 
desired information within 

i all users of the product. 
ereat diversity of manufac- 
products, classes of articles 
roduced which are falsely rep- 
inexpensive and satisfactory 
for staple articles of food, 
vledge of their exact composi- 
be sufficient notice to the pur- 
the extravagant claims made 
ire without foundation and the 
ved out of all proportion to 
value. Not all these schemes of 
profits are so crude and glar- 


ever, even when fully exposed, 
iy subterfuges to raise the appar- 


mmercial quality of a product, 


increase its price to the con- 
ve been devised. 

ation and misbranding may 
the complete substitution of a 
ut perhaps equally nutritious 
r the one claimed, or in partial 
11 by mixing or blending, or in 
n of inert or worthless matter. 
nuity of the adulterator has 
ny forms. Fortunately, such 
are usually confined to rather 
entages of those engaged in 
. particular commodity, but they 
so unfair a basis of competition 
|, if unchecked, to general dis- 


tion of that trade. Necessarilv, 
ms of adulteration or misbrand- 
titute a degradation in quality or 
value, hence, if involving impor- 
lucts carry the possibility of in- 


ealth by unbalancing any system 
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of feeding which assumes the materials to 
be honestly made and labeled. More 
usually, however, the adulteration or mis- 
branding found constitutes little more 
than petty stealing when the single unit 
is considered, but if unchecked becomes 
very profitable in the aggregate by giving 
to the perpetrator a trade advantage in a 
competitive market. In other words, this 
group of offenses constitutes an insidious 
attack upon common honesty in trade 
practices, at the expense of the consuming 
public. 

The educational policies of the present 
day have brought about widespread recog- 
nition of food values and of the proper 
components of a satisfactory ration, to- 
gether with increasing demands for. such 
labeling as will permit the consumer to 
select intelligently. The food official is 
therefore serving the public interest when 
he asks for the enactment of laws requir- 
ing branding which tells the actual food- 
stuff involved in any article offered for 
sale or goes further to have such act in- 
clude the requirement that a composite 
food product be labeled to show, not only 
the primary foodstuff involved, but the 
concentration of sirup or other accessory 
food packed with it, and equally fairly to 
require the establishment and mainte- 
nance of standards of quality in such 
products. 


RELATION TO HEALTH 

Attacks upon food value are commonly 
susceptible to quantitative determination 
with absolute proof. When, however, we 
turn to those phases of food handling 
which involve a menace to the public 
health there are greater difficulties. For 
example, the so-called vitamins appear to 
be essential. They seem to be present 
in some food products all the time, in 
some, part of the time, and perhaps en- 
tirely absent in others. They are not suf- 
ficiently well known to be determined by 
methods within the equipment or training 
of the usual analytical laboratory. Never- 
theless, food officials must take measures 
to insure that products already shown to 
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have great importance in combating mal-__ lic) ; (2) the addition of a substane 
nutrition diseases are given whatever  gerous in itself if tolerated at all must 
special protection may be necessary. specifically restricted in quantity 

Milk and its products have been generally clared upon the label; and 
recognized as falling within this group. tion of a substance deleterioy 

As a result police measures are taken in and which fails to warn the 

many localities and recognized by the its presence and concentratio 
courts as legal, in which the sale of skim _ be tolerated. 

milk and butter substitutes have been In general, it is fair to 
markedly restricted. The food official burden of proof of the right ¢ 

must use “ horse sense’ about taking ex- such preservative rests upon th 
treme and unreasonable measures, hence of such use. In the interest 
although the extension of such restric- suming public permission for 
tions to other products may ultimately be trolled use of an odorless, tasteless »; 
warranted, there must in every case be servative without declaration o1 
well-defined evidence of public necessity. vision involves too great a j: 

All food laws condemn as unfit for use human health to warrant consid 
products which contain some poisonous or Food handling operations ar¢ 
deleterious component, or which cause enough controlled to justify suc! 
disease, or which are filthy, decomposed, sion. The use of preservatives 
or putrid. septics is not necessary because har 

Nobody has questioned the propriety and manufacturing methods wit! 
of condemning articles in which boron, use of preservatives are availabli 
arsenic, zinc, copper, or other poisonous important products. Too man) 
substances are present in amounts great claims for the use of preservatives 
enough to injure the consumer immedi- necessity fall in the class represent: 
ately and positively, yet the argument is one producer who manufactur 
constantly offered that small quantities of | product successfully at 33 per ce 
such substances are trequcntly present in moisture for export to countries 
natural foodstuffs without producing ding boric acid, but claimed that 4° 
damage when eaten by the normal or cent of moisture supported by bors 
healthy individual. This forms the basis to prevent spoilage was necessai 
for arguing in favor of the use of a cer- domestic trade. 
tain class of preservatives and coloring In general, preservatives without 
substances, and the use of containers sub-  dimental character to protect 
ject to corrosion by stored food. It is sumer against overdosage should eithe 
needless to add that this contention is eliminated from our food supp! 
limited to substances which are tasteless closely restricted as to quantity 
and odorless, hence not to be classed as — spicuously declared upon the labe! 
condiments, nor to be detected by the If we turn to the possibilities 
average consumer. These added con- as a carrier of disease, this 
stituents have no food value, although (The American Public Healt! 
they may occasionally be prescribed tion) has rendered conspicuous > 
medicinally. Upon this subject, then, studying the relation of food 


three lines of action are possible to the epidemic diseases. Standard met! 
food inspector: (1) The addition of these the examination of water, mu! 


products is to be permitted on the good oysters have made it possible t 


faith of the user in such amounts and at typhoid and related diseases 
such times as fail to give positive proof three sources wherever they 

of injury to the healthy consumer (ih this accepted and used rigorously. 
case the burden of proof is upon the pub- _ tion, the investigators who develo 
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we shown the way toward 
shment of ideals of clean- 
soundness other food 


\leasures which free our 


from filth and decomposition 


also. reduce or eliminate 
bacteria, 
similar bacteriological pre- 


will go far to prevent so-called 
ning outbreaks, whether they 
infections by the paratyphoid 
croup or true poisonings due 
products of that group, of the 
eroup or of other organisms. 
these methods has shown that 
product starts from the point of 
toward the consumer with an 
terial load. The conditions of 
determine the nature and 

ue to these organisms acquired 
int of origin. .\ fair regard to 
health justifies the demand that 
is infections at the producing 
removed from the environment 
e, otherwise from the product by 
treatment, as, for example, the 
ation of milk. The same regard 
public interest justifies such re- 
upon the whole system of hand- 
shable products as will prevent 
already 


rom the organisms 


from the activity of organisms 


lated in transit from the producer 


nsumer. The experience derived 
food poisoning outbreaks of 
ears amply warrants the 
foreing the adoption of satis 
methods of selection, packing, 
tation, and storage which will in- 
delivery of products im = sound 
to the consumer's household. 
uld go still further and demon 
that household that the final re 
lity tor the wholesomeness of the 
nsumed rests directly upon the 
ge and discretion of the person 
epares it for the table. It has be- 
re and more evident that 


od 


fon 
outbreaks are not visitations of 


gross care 


nee but evidence of 
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lessness on the part of those who handle 
food. 

It is not contended that all? dirty or 
spoiled food will cause disease but that 
spoilage results from such neglect of 
proper handling precautions as render 2 
product lable to dangerous contamina- 
tion as well as to such filth and decompo- 
sition as are merely offensive. Safety to 
the consumer thus supplements the argu- 
ment of decency in demanding the de 
struction of spoiled food. The objection 
is often made that the condemnation of 
whole shipments in which bad materials 
are detected involves the destruction of 
large percentages of products fit for food. 
In this way considerable quantities of 
good material are at times destroyed. 
Few lots are all bad; most such lots are 
mixtures of passable with bad material. 
Such mixtures take two forms, lots from 
which the sound portions are removable 
and lots in which rotten products are so 
mixed with sound as to be inseparable 
such as the inclusion of rotten fish, rotten 
tomatoes, or rotten in canned 
products. Where the good is salvagable, 
no food official will retuse the owner the 
right to save the good at Ins own expense 
under proper Where the 
had is not separable from the good, the 
packer who has intentionally debased his 
product is entitled to no sympathy, and 
the total loss of his goods is a part of his 
The plea for con- 
whether 


berries 


supervision. 


reasonable penalty. 
servation and argument as to 
such a product is dangerous to health or 
not, should not enter into the discussion. 
The packer has violated the demands ot 
decency and safety in putting up products 
whose decomposed condition was known 
and preventable. 

In general, a food imspection office 
must keep abreast of progress in the pro- 
duction and distribution of every impor 
tant foodstuff coming under its super 
vision. Although offices were 
primarily established for the protection of 
the consuming public, the experiences ot 
the past twenty years have clearly indi 


these 


cated that producer and dealer, as well as 


— 
rtiit 
t 
tet 
f 
tulis 
ev 
l 
tu 
u 
t 
ir 
u 
eT 
teu 
trict) 
ny 
4 
try the 
trans 
trate 
ns 


1014 


consumer, have been benefited by the 
establishment of stable standards of com- 
position and quality, supplemented by 
proper labeling or branding and by pro- 
duction and handling requirements which 
safeguard the health of the consumer. 
The food inspection office becomes there- 
fore more and more a clearing-house for 
sound information upon food problems, 
with an obligation to serve the whole pub- 
lic. The function of law enforcement is 
imperative, although the educational 
service of the food inspection offices in 
the fields of technology, chemistry and 
bacteriology as applied to food handling 
is rendering their corrective activity less 
and less necessary. 


SUM MARY 

1. Food inspection offices are a neces- 
sary development of complex systems of 
food production and distribution which 
deprive the producer, dealer, and con- 
sumer of such personal contact as would 
permit each party to safeguard his own 
interest in the product. 

2. Such offices must study the tech- 
nology, chemistry and bacteriology of the 


Pediatricians as Health Teachers.—In his 
presidential address before the American Ped- 
iatric Society, Holt says: 

“T especially wish to emphasize health teach- 
ing as a very large part of the function of the 
physician, and especially 
in the future. 


of the pediatrician 
The hospital, the outpatient 
clinic, the milk station, the day nursery, the 
nutrition class, the school and the home must 


all be used for health education; for the 
early ages it must be given to mothers and 
nurses; later to the child himself. 


“We need not be apologetic when we com- 
pare the value of such work as this with that 
which to the determination of the 
velocity of the blood current or surface tension 
of the body cells 


relates 


Though not neglecting or 
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physical factors of production 
of composition, and intrinsic 
food purposes. 

3. To prevent fraud in 
regulations or statutes are need 
force labeling or branding whic! 
close the kind, quantity, and 


food materials offered to the publ 


any form. 

4. Special regulations for 
important to children or invalids 
rying the so-called vitamins 
ranted, 

5. Protection of the public healt! 


fies regulations to exclude or limit ; 


as possible the use of poisonous pr 


tives, the promulgation of sanitar 
quirements which will prevent the d 


bution of infectious 
enforcement of 


diseases, 


such  precaut 


handling as will insure that food reachi 


the consumer is clean and sound 


6. Every food inspection office shoul 
become an educational center whic! 


nishes sound information 
problems producer, 
dealer and consumer. 


underestimating the importance of res 
the fundamentals of our science, je | 

sider it a worth-while job to teach t! 
the value of what has already bee: 

strated in the saving of life, the pr« 
of the 
growth and development. 


disease, and promotion ot! 


Comparati\ 


of the members of this society have ha 


training, or have now the opportun:t 
resources for profitable scientific res 
the This 
every day. But all of us can hav 


laboratory. grows more 


and a large one, in this general campa 


must form the 
great achievements in the field ot 
medicine —/J. A. M. A., Oct. 6, 1925 


education, which 


products encountered to determine 
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| NIFORM CLASSIFICATION OF JOINT CAUSES 


OF DEATH 
Joun O. Sparn, Fettow A. P. H. A. 


iu of the Census, Department of Commerce, 


Washington, D. C. 


re the Vital Statistics Section of the American Public Health Association at the 


rICALLY all. statistics on 
s of death are based on the 
ple that only one cause can 
to represent the death of each 
Consequently such statistics 
influenced by the system fol- 
he selection of this cause from 
two or more causes reported 
ith certificate. Even in the 
imber of reports in which it is 
tical to show two causes, the 
f making a choice remains in 
re three or more causes appear. 
tent to which the number of 
m a stated cause may be in- 
decreased because of a differ- 
ssification, shows a wide vari- 
ndent on the cause in question. 
jority of cases, however, it is 
ugh to affect the results 
lowing illustrations will perhaps 
emphasizing this point. The 
es used are based on returns for 
tration area for a single year. 
terms included under Interna- 
ist No. 91, Diseases of the 
appear in combination with one 
other causes in 80 per cent or 
the total number of cases in 
hese terms are reported. Or in- 
these terms are reported singly 
an 20 per cent of the total num- 
ases, leaving more than 80 per 
which a choice must be made in 
determine whether one of the 
cluded under this title, or a term 
ng jointly with it and included 
me other title, should be selected 
tly represent the cause of death. 
calculi, Title No. 123, appears 
ination with one or more other 


Fifty-second Annual Meeting, Boston, Mass., October 9, 1923. 
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causes in about 75 per cent of the total 
number of cases. Likewise, the terms 
included under Meningitis, Title No. 71, 
appear jointly reported in more than 70 
per cent, and Ulcer of the stomach, Sub- 
title No. 1lla, in more than 60 per cent 
of the total number of cases in which 
these causes appear. It can readily be 
seen that in considering the number of 
deaths to be assigned to each cause in 
cases such as those mentioned, much de- 
pends upon the system followed in mak- 
ing the assignment. Numerous other 
cases could be cited in which there is the 
same possibility of great variation in the 
number of deaths shown, because of a 
difference in the process of selecting a 
preferred cause. The causes mentioned 
show comparatively high percentages of 
jointly reported cases. Sometimes the 
amount of preference given a cause which 
shows a low percentage of jointly re- 
very important. For 
appear 


ported cases is 
instance, Automobile 
jointly with some other cause in about 20 
per cent of the total number of cases, the 
majority of which are collisions between 
automobiles on the one hand, and railway, 
street cars, or other vehicles on the other. 
Attention is very often called to differ- 
ences which occur in the number of 
deaths attributed to this cause, said differ- 
ences in most instances being due to a 
difference in the rules of assignment fol- 
lowed in the combinations just mentioned. 

With the progress being made in medi- 
cal science and improvement in the cer- 
tification of causes of death, the per- 
centage of cases reported jointly will 
more likely increase than decrease, thus 
presenting in the future a greater prob- 
lem in the way of classification. 


accidents 
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At the time of the adoption of the — the terms included under a specified + 
International Classification of Causes of | are so widely separated in this list that 
Death, the argument was advanced that is very difficult for any one, who is mal 
ing a study of statistics on cause: 
death, to follow the mode of prefere: 
given each term under that title wh nm 
ported in combination with the terms 
cluded under some other title, any oy 
of this kind being a study of the 
number of deaths from causes 
sented by all the terms included 


Rest title or subtitle, and not of each indiy 
the classification to have each assignment term 


“It is much more important that deaths 
reported in the same terms shall every- 
where be compiled under the same titles, 
than that the assignment be absolutely 
correct. Differences of opinion as to 
assignment should not be allowed to out- 
weigh the manifest advantage of uni- 
formity. Of course, it is the object of 


— evidently The Bureau of the Census is now cop 
has reference primarily to the classifica- piling a list in the same form as that us 
tion of single terms, but the same argu- jy the late Doctor Bertillon. This 
ment might well be used for the assign- consists of an arrangement of titk 
ment of terms reported jointly, for if — subtitle numbers in combination { 

statistics on causes of death are to be — title and subdivided title of the Int 
made comparable a uniform system of tional List. The terms listed unde: 
classification of joint causes of death of these titles and subtitles repr 
is needed as well as a uniform system of | causes of very marked differenc 


classification of single causes of death. nificance as factors in causing deat! 
The system for the classification of such instances, these titles and 
joint causes of death should consist will be subdivided in order tha 


of some plan so arranged as to cover as representing causes of a similar 
nearly as possible every combination of | night be placed in the same class 
causes and, at the same time, should be — for example, Title No. 90, Other d 
specific enough to permit of proper inter- of the heart. The terms listed under t! 
pretation by anyone who wishes to use it. title represent causes of widely vai 
In 1914 the Bureau of the Census pub- degrees of seriousness. This will necess 
lished the Index of Joint Causes of tate the arrangement of these terms w 
Death, which has been and which is now — several subtitles in order to provide 
being used by a great number of classify proper assignment in each case. |) 
ing agencies, and this Index has been same way each title or subtitle will !x 
instrumental in bringing about consider- ranged into as many subdivisions as m 
able progress toward a uniform classifi- be considered necessary in order t 
cation. This list, with which probably vide for proper classification. 
most of you are familiar, is an arrange In use, the ordinary assignmet 
ment of the names of two and sometimes each of two joint causes is first 
three conditions which occur simul tained, and if subdivided for classifeat 
taneously or at least in combination with — purposes, the subdivision to whic! 
each other, and shows the number of the belongs. Then the — paragrap! 
International List to which each combina- responding to the smaller numbe: 
tion should be assigned. sought in the preferential list. |' 
One disadvantage of a list so arranged — other number appears in bold-iaced ' 
is that it is practically impossible to show — in that paragraph, it takes precede 
every combination of causes which might — classification. Provision is thus ma 


occur, thus leaving a considerable number a definite decision concerning any 


of cases in which arbitrary decisions must titles or subtitles of the Internat! 
he made. Another disadvantage is that List. Incidentally, these decisions, 


| 
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Je 
x 
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Index of Joint Causes, relate 
unconnected statements of 
leath. Very frequently the 
such expressions as “ follow- 
iting from,” “due to,” etc., 
e the selection of the pre- 


~ 


tinct advantages may be ex- 
m the adoption of this plan: 
Greater uniformity in classifi- 
uld result as provision has been 
definite decision in all cases of 


HAT some form of standardization 
T i school medical inspection is 
necessary is obvious to any one 
ever attempted to compare the 
defects found in one city with 
another city or for that matter 
more parts of the same city. 

\s long ago as 1908, as a result of a 
nvestigation by the Bureau of 
pal Research of New York City 

he New York City Health Depart- 
the latter’s school inspectors, the 


wing statement was made: 
e conclusion was therefore un- 


ted 
ed 


causes of death. 


THE STANDARDIZATION OF SCHOOL MEDICAL 
INSPECTION 
Cart E. Buck, Dr.P.H., Fettow A. P. H. A. 


the Child Hygiene Section of the American Public Health 
Annual Meeting, Boston, October 8-11, 1923 


or fifteen years there still remains a sur- 


le that physical examinations as 
have been far from uniform, 
some plan must be devised for 
izing them. It is, of course, to 


ity, 
possibly a few exceptions the 
ment 1s equally true to-day. 
| inspection has made rapid and 
rthy progress during the past ten 


expected that diagnoses will disagree 
extent even in the face of effort 
contrary; but this disagreement 
‘confined within as narrow limits 
sstble if the department's reports and 
(tions are to have a reputation for 


1 


While 
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unconnected statements of causes of 
death. 


Second; better interpretation of the 


figures for any title or subtitle should re 
sult as the relative weight given to each 
title or subtitle is plainly shown in the 
joint cause assignments. 


It is hoped that this list will be adopted 


by all registration offices and that it will 
be the means of bringing about a greater 
uniformity in the classification of joint 


Epidemiologist, Detroit Department of Health 


Association at the Fifty-second 


prising lack of standardization. Gen 
erally speaking, there is no such thing as 
standardization of school inspection. The 
findings of medical inspectors in different 
cities as recently as the year 1921 show 
astounding variations. For example, 
tonsilar defects vary from 5.0 per cent in 
St. Louis to 39 per cent in Toronto. In 
St. Louis .1 per cent of those examined 
are reported as having enlarged cervical 
glands, in San Francisco 34 per cent. 
Mouth breathing varies from .4 per cent 
in Minneapolis to 24 per cent in Toronto. 
Defective vision varies from 3 per cent 
in Atlanta to 23 per cent in Milwaukee. 

There may well be differences between 
the children of various cities but it is 
hardly conceivable that these differences 
could be as great as these figures would 
seem to indicate. The great variations 
are due for the most part to differences in 
personal opinion of the various medical 
inspectors engaged in the work which in 
turn are due to a lack of accurate defini- 
tion of the conditions which we are look- 
ing for. 

The cure lies in standardization which 
naturally gives rise to the question as to 


t 
entre 
4 
Wil 
4 
4 
a 
— 
tore 
on 
| 
Mus 
stat 
te 


1018 THE AMERICAN JOURNAL OF PusBLic HEALTH 


what we mean by the standardization of 
school medicalinspection. Shall we attempt 
to standardize everything concerned in the 
work, from the preparation of the medi- 
cal inspector, methods of examining, the 
points for which examination should be 
made, the grading of physical defects, 
down to methods of record keeping? 
Theoretically it would be a fine thing if 
such a broad program of standardization 
could be adopted but the wide variation in 
size and types of communities and the 
great difference in facilities for doing the 
work would make a program of such 
scope impractical and unfeasible and 
would tend to destroy its effectiveness. 
It would therefore seem wise to concen- 
trate our efforts of standardization only 
upon those points which could be applied 
to any size and condition of community 
and with one idea in mind—to make it 
possible for the country as a whole to 
make intelligent and confident use of the 
information gathered by its various 
communities. 

This means but one thing—the stand- 
ardization of figures relating to the 
physical condition of school children in 
such a way as to make them comparable 
and therefore usable. To attain this re- 
sult would involve: 

1. A standardized course of prepara- 
tion before a physician could be employed 
as a school medical inspector. 

2. As accurate a definition of condi- 
tions to be looked for in the examination 
as is consistent with simplicity. For 
example in simple language what do we 
mean by defective teeth? 

3. A standard scale of grading physical 
conditions among school children. 

4. A standard method of recording cor- 
rections of physical defects. 

While it is to be hoped that sometime 
we will be able to demand of prospective 
school medical inspectors a special course 
of preparation, at present there are only 
a very few such courses being given and 
the remuneration of the position is not 
sufficient to justify a physician expend- 
ing much time or money on such a course. 


Until conditions change the expense 

whatever training is given or regyir, 

will probably have to be borne by the con 

munity. The possibility of eventually - 

quiring such a course should be borne > 
mind and even with present cond 
we can at least require the prospective ; 
spector to be thoroughly familiar y; 
whatever standard methods have hee: 
agreed upon (as listed under 2, 3 and 4 
and we should further see to it tha 
has several days of practice in the y 
these methods under the guidanc: 
director of school medical insp: 
fore he is allowed to go out and y 
alone. 

In a short and simple mann 
define as accurately as possibk 
mean by a normal tonsil, a tonsil 
demands medical attention, etc. [: 
to simplify records and avoid 
sity for writing a lengthy di 
each condition symbols should ly 
for recording the conditions w 
already been defined. 

A standard method of recording « 
tions of physical defects would in 
decision as to what should and s! 
be accepted as a correction and 
an agreement as to whether corr 
should be checked against tl 
mendations of that particula: 
against the actual recommendat: 
which they were made. Both thes 
ments, we realize, demand some ex 
tion. For example if a child ts rec 
mended for correction of defectiv: 
and the private physician to w! 
child goes reports that glasses 
necessary, shall we regard it as a « 
tion, as an uncorrected defect, or shall we 
cross out the original recommend 
having been a mistake on our part: > 
we accept the report of an opt 
shall we require a report from at 

or private physician? If a 
recommended for dental attent 

we accept the word of a private p! 

that the child needs no dental w 
shall we require the statement 
dentist? These are only a few «! t 


Ss, 
a 
4 
4 
‘ 
: 


on which a decision must be 


il we record corrections? 
oress the total number of cor- 
rted during the present year 

n percentage of corrections 
the number of recommenda- 
luring that same year, or shall 
ich correction against its ap- 
commendation regardless of 
which the recommendation 
The first method is, of 
easiest and the one most com- 
but it is inaccurate and often- 
eading. Its chief inaccuracy 
fact that it frequently takes 
nths to two years from the 
mmendation is made until a 

is obtained and when we ex- 
vear’s corrections as a per- 
this same year’s recommenda- 
re including many corrections 
result of the previous year’s 
lations. By such a method it 
ssible to obtain over 100 per 
rections. If, for example, 
mmendations were made as a 
the 1922 examinations and only 
m the examinations of 1923 it 
that the corrections reported in 
ny asa result of the 1922 recom- 
s) if checked against the 1923 
lations would be greater than 

» the 10,000 made. Obviously 
mputed in this manner are mis- 
| fail to give us a true picture 
accomplished. The alternative 
of checking each correction 
ts original recommendation, while 
h more difficult as far as record 
is concerned, is accurate and will 
true picture of results accom- 
The advisability of adopting this 
would depend chiefly upon 
ir not the work involved in keep- 
records would be so great as to 
‘ unteasible. To keep such records 
have included upon the report of 
rection the date upon which the 
recommendation was made. Any 
ear’s recommendations should 
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have its corrections checked for at least 
two years before any accurate report can 
be made upon the results accomplished as 
a result of that particular year’s work. 

As to what has been done in the coun- 
try as a whole towards the standardiza- 
tion of any of the points which have been 
discussed I am not prepared to say. In 
Detroit we have been experimenting upon 
the standardization of each of these 
points in a manner which will be de- 
scribed very briefly. At the outset let us 
very emphatically state that Detroit's 
methods of standardization are not pre- 
sented with any idea that they are the 
best methods or ones which ought to be 
universally adopted; they are given 
merely that you may judge as to the ad- 
visability of doing something along these 
lines. 

Since Detroit's plan of school medical 
inspection differs so radically from that 
in vogue in most cities time will not per- 
mit its description except as it affects the 
question of standardization.2 The vari- 
ous points of standardization will be 
taken up in the order in which they have 
previously been discussed. 

Preparation of School Medical In- 
spectors.—Detroit requires special 
course of preparation but each inspector 
must be thoroughly familiar with the 
definition of the various conditions to be 
looked for in the examination and must 
know the correct symbols which are to be 
applied to each of these conditions. In 
other words the physician must know the 
standard scale of grading defects which 
includes a definition of each condition. 

To make up in some small measure for 
the lack of standard preparation the first 
three days of each school year are spent 
in practice examinations. During these 
examinations every child is examined 
separately by each of the physicians. 
Careful record is kept of each examina- 
tion. At the conclusion of each day's 
work all those children upon whom there 
have been disagreements are called to- 
gether and with all the physicians present 
each point of disagreement is discussed 
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personal differences of opinion. 


found by each physician. 


purpose of discussing unwarranted vari- 
ations among them. 

The scale of grading physical condi- 
tions, which is being used in Detroit, in- 
cludes not only a definition of the condi- 
tions to be looked for in the examination 
but also symbols to express these condi- 
tions. The scale is based on the following 
general symbols : 


0—Means a normal condition 
00—Means an abnormal or defective con 
dition which has been adequately cor- 
rected. For example a child's vision 
which has been brought up to nor- 
mal by wearing 


marked 00 


ulasses would be 
1—A_ slight defect. One which is not 
impairing the child’s health and ts not 
likely to do so in the near future. A 
defect so slight that it does not de 
mand medical attention 
2X—A defect of moderate severity which 
is impairing, or is likely to impair, the 
child’s health \ defect which does 
demand medical attention 
3X—A severe defect which demands im- 
mediate medical attention 
00/2X or 00/3X means a defective condition 
which has been inadequately corrected, as for 
example a post-paralysis case with a brace 
which has outgrown its usefulness. A condi- 
tion which, in spite of an attempt at correction, 
demands medical attention. 


Applying these symbols to a particular 
point we have, of course, a more specific 
definition of terms, as for example on 
tonsils : 

(0—Tonsils have been removed, the base 
of the tonsil bed is smooth, shows no 
tonsil, and child knows it has been 
removed. Tonsils which have been 
inadequately removed will be marked 
00/1, 00/2X or 00°3X as the case in- 
dicates. Count 00/2X or 00/3X as a 


defect 


with a view of reducing to a minimum 
From 
time to time throughout the year the in- 
spectors are supplied with tables giving 
the percentages of the various defects 
Regular meet- 
ings of the inspectors are held for the 
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0—Normal. 


Tonsil even with 
rounding cushion or behind js 
1—Slightly or moderately en! 
sils but having no evidence 
or past infection. 
2X—Slightly or moderately 
sil which is infected o1 
takable evidence of havi; 
fected. Into this group will 
infected tonsils and nothi 
fected tonsils. 
(not past) add P. 
3X—Tonsil touching or almost + 
its fellow on the opposite 
For vision we use: 
00—Wearing glasses 
00/2X—A child wearing glasses wh 
20/40 but not at 20/30 
0—Normal. 
1—20/30 but not 20 
2X—20/40 but not 20/30. 
3X—Cannot read at 20/40 
4X—20/70 or worse in the best « 


4 


t 


als 


If infection is 


argeq 


Should some such scale prove feas 
of adoption by a larger unit than a sir 


city it would probably be advisable 


clude a somewhat more specific defniti 
of terms than we are using. As lor 


the scale has only been used local! 


regular monthly meetings of the med 


inspectors have helped to make more 


prehensive definitions unnecessar\ 


Time will not permit a detailed desc: 
tion of just what will or will no 


accepted as a correction of a 
Suffice it to say that the word 
person to whom the 
properly have been referred ts thi 


one which will be accepted as a correct 


In case of disagreement betwee! 


private physician or dentist and the sc! 


physician the word of the forme 
ways accepted. If a child has 
marked by the school inspector as 


a certain defect and the private phys! 


reports that no defect exists, his 
not accepted as a correction but th 


fect is erased from our records as a ™! 
Glasses are not ente! 


take on our part. 
as a correction unless procured 


physician, oculist or reputable optic! 
Separate records are kept tor treatme 


defect shoul 


the 
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ns \ treatment cannot be- 
tion unless the treatment has 


point where the defect no 
are checked against the 
mmendations upon which 


le. This we are enabled to 
on file the names and physi- 
of all children examined 
ast three vears and checking 
m the nurses’ daily reports 
in, among other items, the 
idren who have had correc- 
ticular defect corrected, the 
e date of the original recom- 


yere a 


re is.a very great difference 
reported 


veel ecking corrections 
viven vear with the recom- 
made during that same vear 
them against the vears in 
riginal recommendations were 
well evidenced by the Detroit 
1922. During that vear a total 
recommendations for the cor- 
physical defects were made. 
he same vear 16,739 corrections 
This represents slightly 


rted. 


*ERCENTAGES OF Certain Derecrs Founp 


ROGRAM (Patt or 1921) as COMPARED WITH 
Mouth | 
Breathir | I ils | Ane 
1921 1923 | 1921 | 1923 | 1921 | 1923 
8 11.2 55.5 41.3 5.8 
| 2.7) 40]42.2/ 32.0] 1.9] 2.0 
16 1 7.2 13.3 9 3 771 3.8 


there is still room for improve- 
table does show that the results 
nt are considerably more uniform 
were at the start of the work. 
particularly true of the heart and 
nditions in which there were, at 
eat differences of opinion. The 
in the findings of 1921, if 
ed together, give a total of 98.6 as 
red a total of 45.6 for the 
1923. 


ther 


with 
in 
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less than 30 per cent if expressed as a 
percentage of that same vear’s recom 
mendations. As a matter of fact, how 
ever, only 2,610 or 15.5 per cent of the 
total of 16,739 corrections were actually 
made as a result of that same vear’s work 
In other words 84.5 per cent of all the 
corrections reported during the same year 
were made as a result of examinations 
conducted in previous years. Not until 
the fall of the vear 1924 can we expect an 
accurate statement of the results 
accomplished from the work of 1922. 
Have these experiments in standardiza 

tion helped to make Detroit's records 
more uniform reltable? Un 
fortunately the records previous to the 
installation of the newer program are not 
sufficiently complete to use. We can, 
therefore, only point to the progress which 
has been made since the new plan went 
into effect. The following table shows 
the variation in percentages of certain de 
fects found during the first month’s use 


of the standardized program (in_ the 


tall of 1921) as compared with the varia 
tions during a month’s work in the spring 
of 1923. 


or Work Unver tue New 


SPRING oF 1923 


rue First Monrn 


DuRING 
4 Monrn’s WorK IN THI 


Children 


Having 


Ca lia | ws Any Defects 
| 
1971 1923 | 1921 1923 1921 1923 | 1921 1923 
78.5 31.8 | 9.5 val 66 9% 
15.1 15.5 16 8 | 7] 1.0 63.2 | 605 
| 
13.4 | 163 18] 62] 140] 64 


As already pointed out we will not 
know definitely just how many corrections 
have been made as a result of the ex- 
aminations conducted in 1921-1922 until 
the fall of 1924 but we feel sure that at 
that time we will have an accurate picture 
of the situation as it actually exists. 

The points already discussed are those 
which might conceivably be applied to 
any size or condition of community. 
There are certain other phases of Detroit's 
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program which might be of interest to a 

limited group of the larger communities. 

For example instead of the more com- 

monly used school physician program in 

which each physician does all types of 
work in a given school or group of 
schools, the school inspection work in 

Detroit is divided among several groups 

of specialists. 

The physical examination of school 
children is all done by teams or squads of 
physicians who do nothing but physical 
examining. Each team has three half- 
time physicians and a nurse. The ex- 
amination of any given child is divided 
into three parts, a different physician 
being responsible for each part. 

Three half-time physicians (three con- 
secutive hours of work) devote their en- 
tire time to vaccination and immunization, 
traveling from school to school on a pre- 
arranged schedule as do also the physical 
examining teams. 

Nine part-time physicians, known as 
regional diagnosticians, are engaged solely 
in the diagnosis of communicable disease 
among school children, adults and pre- 
school children, the school children having 
been previously excluded as suspicious by 
the school nurse. Diagnosticians make all 
their calls at the home. 

School clinics, formerly in charge of 
physicians, are now conducted by school 
nurses. In these clinics the nurses care 
for cuts and bruises, minor skin infec- 
tions, see children who are returning to 
school after illness and inspect any 
children who are referred to them by 
principal, teacher, or parent. The change 
from physician to nurse was made for 
the reason that the physician was obliged 
to spend too much of his time on minor 
conditions, cuts, bruises and minor skin 
infections which the nurse could take care 
of just as well. 

Realizing that our medical personnel is 
not sufficiently large and that there is 
little likelihood of its becoming large 
enough within the next ten years to cover 
annually more than a portion of the total 
school enrollment, we have been experi- 


menting with a view of determining » 
feasibility of having the teacher heln 
remedy the situation. If the tea, 

could with a fair degree accurac 
separate the normals from the abnorma). 
referring for medical examination the « 
normals, Detroit with its present > 
sonnel could each year cover the childr: 
of all grades. During the past year , 


} 


perimental health inspections have 
carried on in fifteen schools, 1] 
teachers inspected for all the points 


cluded in the regular medical examina: 
except heart and lungs for which, it mys 
be admitted, the physician will aly 
have to be solely responsibl 
tions were made of approximate) 
children, about 4,300 of them | 

given complete medical examinat 
was found that while there wer 
differences between the phys 
teacher upon individual conditi 

as tonsils or teeth, that on the 

a medical examination conduct: 

in Detroit (the examination bein 

into three parts and a defect r 
mended by the teacher involving a m 
examination only for that grou 
fects in which the defect recomme: 
happened to fall) the teacher 

net error of 19 per cent which ts 
small as compared with the present 
annual error of approximately 70 per 
made through the inability of our presen" 
personnel to cover more than about 
per cent of the school population. Ii a 
defect recommended by the teacher calle? 
for a complete medical examination th 
net error would of course be much less 
The teacher eliminated as normal 
proximately 40 per cent of the cluld 


SUMMARY 


In general we may conclude that 

Detroit’s attempts at standardization 
while constantly subject to change, have 
undoubtedly improved the local status 
school medical inspection. 

While it would seem unfeasible to a 
tempt a standardization of all the ° 
phases of school inspection there are 
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nts which could be applied 
or type of community: 
preparation for position of 
| inspector, (2) standard 
but simple definitions of 
be looked for in the ex- 
+) standard scale for grading 
itions among school children, 
method of recording cor- 
hysical defects. 
to these points of standardi- 
might be applicable to any 
ur plan of dividing the work 
dical inspection among sev- 
eroups (physical examining 
unizers, diagnosticians, etc.) 
ipplicable to the smaller com- 
is enabled us to appreciably 
ur personnel and at the same 
re and better work. The fact 
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that we are able to do more and better 
work is due perhaps in part to the pro- 
gram of specialization but in a large 
measure to the fact that the smaller per- 
sonnel has made possible a very much 
more personal and intimate supervision of 
the work than was possible under the 
former program. 

Experiments on health inspection of 
school children by teachers present allur- 
ing possibilities of not only increasing the 
yearly scope of school medical inspection 
but also of making the teacher more con- 
versant with the health of her children 
and therefore better able to deal with the 
individual child. 
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MICHIGAN, SMALLPOX EPIDEMIC, 1923* 
Georce H. Ramsey, M.D., Fetrow A. P. H. A. 


KRESENT the Monroe county 
iallpox epidemic from an ad- 
viewpoint, rather 
detailed epidemiological study, 


pose of this paper. 


county is in the southeastern 
Michigan, adjoining Ohio, and 


hore of Lake Erie. The city of 
e, midway between Detroit and 
's perilously situated. Any com- 


disease can be brought to Mon- 
constant stream of highway, 
ilway, and railroad travel be- 
two larger municipalities. A 
rtion of the western part of 
unty’s population commutes to 
loledo. The southeastern, and 
ections of the county are rural, 


people seldom journey to the 


nroe, 


nallpox epidemic is arbitrarily 


beginning November 1, 1922, 


Michigan Department of Health. 


ity Commissioner, Michigan Department of Health, Lansing, Mich. 


and ending February 15, 1923. During 
these 10 weeks, 449 cases were reported, 
287 of them in the city of Monroe. Their 
age and sex distribution are shown in 
figure 1. There were 252 male patients, 
and 197 females. Of the total, 11.4 per 
cent (51 cases) were under 5 years of 
age. This high incidence among children 
of preschool age emphasizes the neces- 
sity for vaccination early in life. 
Clinically the disease was not unusual. 
In their replies to a questionnaire, eight 
physicians reported four hemorrhagic, 
and 57 confluent cases. The remainder 
were discrete, and there were many 
patients who did not call a physician. 
Four deaths occurred, two of them in 
elderly people (65 and 79 years old), a 
woman of 21, and her 11-day-old baby. 
One of the fatal cases, an old man, was 
the third member of his family to con- 
tract smallpox. When the first of his 
relatives became ill, the old gentleman 
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MICHIGAN DEPARTMENT OF HEALTH 
DISTRIBUTION BY AGE AND SEx 
OF SMALLPOX CASES 


MONROE COUNTY 
(922-1923 


| 

20 30 40 Kye) ~ FO 
Age 

voiced the tamiliar assertion that he'd 112 cases were reported im Tol 

rather have smallpox than he vaccinated. 77 cases in Detroit. In other w 


He died a month later. 

During 1922, sporadic cases of small- 
pox occurred in various townships of 
Monroe county. During the first 10 
months of the year, 38 cases were re- 
ported in the county. In the same period, 


smallpox had existed in Mon 
and in neighboring 
long time. That an epidemi 
where few people were vaccinat: 
follow these smouldering foc: 
tion might have been predicte: 
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the original source, the dis- 
read because of the careless 
ften found in communities 
heen fortunate in low com- 
isease rates, and where full 
health officials, if thought of 
heen considered nonessential 
oth physicians and laity were 
matters of quarantine and 
Reports of the department's 
ement officer include a dozen 
which the following are aver- 


mon practice to report only one 
wnily. ignoring the others which 
atient was said to be ready for 
investigation, five other cases 
the same family, none of whom 
rted 
exposures to a smallpox case 
to leave the premises before 
is instituted. 


UMMERFIELD 


The spread of smallpox from the city 
of Monroe to other parts of the county 
is shown in figure 2. Only cases whose 
origin could be definitely traced to the 


city of Monroe are surrounded by circles. 


That the disease was carried along the 
main lines of travel is clearly demon- 
strated. 

The Michigan Department of Health 
began to direct the county's public health 
activities on January 1, 1923. At this 
time, smallpox was general, and wide- 
spread in the city of Monroe, and in 
directly adjoining townships. Scattered 
cases had been reported in more distant 
localities, including smallpox patients 1n 
Detroit and Toledo of known Monroe 
origin. 


PERSONNEL AND TYPES OF SERVICE 

A department office, which performed 
all the functions of the local board of 
health. was established at the City Hall. 


MAP SHOWING 
SPREAD OF SMALLPOX 


THE CITY OF MONROE 
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The cases previously reported, and com- 
plaints received were investigated, the 
wisdom of these investigations being con- 
firmed by the early discovery of unre- 
ported cases, and slipshod quarantine en- 
forcement. The routine procedure for 
each succeeding case consisted of at least 
three visits by a physician, and by the law 
enforcement officer—the first when the 
case was reported, for the purpose of in- 
stituting quarantine and vaccinating con- 
tacts, the second during the course of the 
disease, and the third for disinfection and 
release. 

The Michigan Department of Health 
personnel at Monroe, and the days’ serv- 
ice rendered by each individual were as 
follows : 


Days’ 

Title Service 
Administrative officer, physician 17 
Medical inspector, physician 34 
Law enforcement officer 25 


In addition to the above department 
personnel, two postgraduate public health 
students, and one fourth year medical 
student each averaged four days’ service. 
Local physicians, public health workers, 
and laymen gave valuable assistance to the 
department staff. 

The law enforcement officer was a de- 
partment employee with many years’ ex- 
perience as a municipal police captain. 
The presence of a staff officer, thoroughly 
versed in the detail of law enforcement, 
who relieved the other workers of this 
rather disagreeable burden, greatly facili- 
tated the control of the epidemic. 


EDUCATIONAL MEASURES 
Awakening the people of Monroe 
county to a sense of their own personal 


CONTROL 


danger, and personal responsibility was 
considered most essential. Publicity and 
other educational measures were directed 
by the Bureau of Education. That every 
good citizen is a vaccinated citizen, and 
that every good citizen insists upon quar- 
antine enforcement were the themes most 
often repeated. Civic responsibility 
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rather than fear of disease was 


phasized. 

Newspaper advertising in ¢! 
Evening News was employed f+ 
ary 10 to 20 inclusive. 
display advertising space wa 
together with “liners” insert 
news items. Daily news s| 
printed by the Evening Nex 
them being interviews with 
ment staff. The news stories 
occupied a half column or m 
page space. 

On January &, a circular 
mailed to the 2000 subscribers 
the city of Monroe telephone 
urging vaccination and codperati 


cular letters were sent to the thirty 


cians and to the twenty health 
the county, and 1000 smallpox p: 


were distributed. Posters 
cination were placed conspicuot 
public buildings, both by dep: 


workers, and independently by the Metr 


politan Life Insurance Company 


After the general vaccination was we! 
under way, window cards stating 
“every employee of this firm has 
vaccinated ”’ were distributed to com 
The small} 
film, “One Scar or Many,” was exhil 
at Monroe theaters for three days 
dresses were given to the Monroe / 


meriting this distinction. 


change Club, to the county 
society, to a woman’s club, 


conference of all the health officers in 


county. 


GENERAL VACCINATION CAM 
The city of Monroe offered 
cination to all her citizens. A 
tion clinic was established at 
Hall, operating between the ly 
A.M. and 9 p.m. This clinic 
tinued for eighteen days. Lo 
cians were solicited to give on 
daily volunteer service. Host« 
clerical help were furnished by 
ganizations. It was always neces 
physicians and nurses from this 
ment to be on duty at the clinic. 
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_rd was used for record. The 
served as his vaccination 


ries employing thirty-five or 
vere offered free vaccination 
n plant. Nine industrial con- 
themselves of this offer. 
ind nurses visited the factories 
ment, the vaccination cards in 
of cases being made out in 
the company’s clerical force. 
vaccinate all employees on 
nd night shifts, it was neces- 
t the larger plants three times, 
m at night. 
ly with an order excluding all 
‘ted children from the schools, 
theer reported all children sent 
\| children absent for unknown 
hese cases were all investigated 
nation urged. When a school 
loped smallpox, all pupils in the 
ling were deemed to be con- 
ese contacts were vaccinated, or 
‘used, were quarantined for six- 
as provided by law for direct 
The Monroe police court up- 
ruling by convicting and fining 
r of such a quarantine. 
vs after the general vaccination 
began, all school children were 
to present vaccination certifi- 
Nurses and volunteer workers 
very school room in the city, and 


me children who had no certifi- 


th them. At the last one of these 


ns, every pupil presented a cer- 
the exclusion of unvaccinated 
heing complete. 


LTS OF CONTROL MEASURES 
tal number of persons vaccinated 


‘ty of Monroe during the epidemic 
mated by two methods. 
ns reported the number of vac- 


All the 


performed in their own offices. 
numbers were added the persons 
d at the city clinic. By this 
is estimated that 9236 persons, 
cent of the city’s population 
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(13,211), were vaccinated. A check esti- 
mate was obtained from the number of 
vaccine points sold by Monroe drug 
stores, and by the Bureau of Laboratories 
during the epidemic. According to this 
method, 8792 persons, or 66.5 per cent 
of the population, were vaccinated. In 
making both these estimates, all vaccina- 
tions of persons living outside the city 
limits of Monroe have been excluded. It 
can be conservatively stated that at least 
two-thirds of the city’s population was 
vaccinated during the epidemic and that 
three-fourths of these 9000 persons were 
vaccinated in the first twenty days of 
January. Outside the city of Monroe 
2297 county residents were vaccinated by 
departmental workers. 

The smallpox cases in the city of Mon- 
roe together with the number of vaccina- 
tions during the same period are shown in 
the following table: 


City or Monroe 
Onset of Smalipox Cases and Number of Vaccinations 
Number of 
Number of Vaccinations 
Smallpox (By Monroe 


Cases Physicians) 
November-December, 1922 148 2,332 
Clinic 

Week Ending Vaccinations 
6 16 402 
23 1,448 
January 27, 1923....... a 10 408 
February 3, 1923..... 1 


Note.—The reports of 57 cases gave no date of 
onset. Only clinic vaccinations are recorded in the 
table. During the same period in January, it is esti- 
mated that 1,445 Monroe citizens were vaccinated by 
their own physicians. 


The smallpox epidemic in the city of 
Monroe ceased, abruptly, two weeks after 
50 per cent of the city’s population had 
been vaccinated, and 27 days after the 
beginning of rigid quarantine enforce- 
ment. The outbreak likewise ended 
throughout the county. To the date of 
this report (September, 1923), only one 
case of smallpox has been reported from 
the city of Monroe since February, 1923, 
and only four cases from other sections 
of the county, three of the four patients 
being in the same family. 
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EDITORIAL 


THE BOSTON MEETING 


The fifty-second annual meeting of the Association has passed into hist 


Che meeting was a successful one, with an attendance of approximately 100 


Many of our friends from the South and West were absent, as might hav 


expected, owing to the great distance of Boston from the center of the Unite 
States. Canada was well represented, much to the pleasure of everyone, thou 


our Canadian membership ts still much smaller than it should be, and for sever 
vears past there has been little or no increase in the membership from t! 
country. However, the old standbys, to whom the Association owes so mu 
were present and as usual gave valuable assistance and counsel. Neither Mex 


nor Cuba were represented, much to our regret. The papers given in 


various sections were good, even though nothing startlingly new was present 


A most valuable feature of the meeting was the scientific trips arranged tor 
various sections. 


Our meeting was coincident with the Boston Health Show held at Mechant: 


Hall within two blocks of the Convention Headquarters, so that it was eas 
thy 


of access to members. Space does not permit of a detailed description 
interesting exhibits, but it will not be out of place to mention particularly that 
the Boston Health Department, and especially that part of it demonstrating 
Schick test. The United States Public Health Service was represented by 2 0 
ingenious illuminated chart, showing the heat penetration of three typical food 
ideal destruction heat curve for the spores of B. botulinus, with the tempe 


obtained at any time during heating when cooked at 240°F., and a curve illuminat 
simultaneously showing the percentage of total heat that had been applied at an 


{ 
the 


the 


time during sterilization. The effect of altitude on sterilization in boiling wat 


[1028] 
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imber of cases, only 99 having been seen at Cook County Hospital in 1916. 
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another illuminated curve based on the ideal destruction curve for 
le at sea level 360 minutes are required to kill botulinus spores, 600 
ecessary at 2000 feet altitude, and 1000 minutes at 6000 feet. Dr. J. ¢ 
epidemiologist engaged on this work, was present and took turns with 
explaining the chart. 
le feature of the meeting was the presentation of the report of the 
Municipal Health Department Practice of the Association, appointed 
operation with the Public Health Service, and financed by the Metro 
Insurance Company. This report is published as /ublic Health 
130 by the Treasury Department, United States Public Health Service, 
1O8 pages. The announcement was also made that Dr. W. 5. Rankin 
ranted leave of absence from his work as State Health Officer of North 
act as Field Director in carrying out the objects for which this Com- 
originally formed. Surgeon General Cumming, of the United States 
ith Service, has established an office of Administrative Health Practice 
uarters at present in Baltimore, under the direction of Surgeon Paul 
he records of the Committee have been made available to this office and 
will be available not only to the members of the Association but to 
ers throughout the world. 
Nportant step was taken in arranging to coodperate with the American 
rks Association in issuing the Standard Methods for Examination ot 
Sewage. Our Association was the pioneer in putting out standard 
and our publications have been authoritative for many vears. By 
with the Water Works Association we will insure a wider acceptance 


standards and avoid the possibility of having a second set of methods 


put forward by another association. Cur honored member, George W. 


, served on our first Committee on Standard Methods was instrumental 


ng about this agreement. 


respects the meeting was a notable one and marks a step forward in the 
this Association which has for 52 vears been the leading association of 


ter in the world. 


ALCOHOLISM, BEFORE AND AFTER 


time to time seemingly authentic stories have appeared im the press, 
a marked increase in cases of alcoholism and deaths from alcohol since 
ihition Act has become the law of the land. Those who through their 
nal connections have the opportunity of coming into contact with a 
such cases have warned us of the unusual symptoms present in modern 


m, svmptoms unlike those generally known to the medical profession. 


the Boston meeting of our Association an authoritative paper on the sub 


read by Dr. Francis J. Gerty,) Superintendent of the Psychopathic 
Cook County Hospital, Chicago, which gives much food for thought. 
highest number of cases of alcoholism treated at the Cook County Psycho- 
spital in one year before prohibition was 827, in 1912. Not only at this 
n, but fairly generally throughout the country, there followed a diminution 
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The number remained low until the middle of 1920, when a sharp rise occyrrm! 
reaching 641 cases for the year. The increase has continued, so that 192? .) 
the largest number ever treated in the history of the institution, || 30 
mental effects of modern alcoholism have also passed all previous figu: For 
first half of 1917, 377 alcoholics, 18.5 per cent of all patients, were received: * 
the first half of 1920, only 82, or 3.9 per cent; while the last six months of 9 
gave 539 alcoholics, 20.9 per cent of the total admissions. 

The death rate from alcoholism is comparable, though it does not folly 
exactly the case rate. The Chicago Health Department statistics show 187 dea: 
from alcoholism for 1917; 46 for 1920; 155 for 1922; while in the first pi 
months of 1923 as many deaths as for the whole of 1922 have occurred 


Practically all cases of alcoholism now seen are of the modified or aberray: 
type known as “ moonshine” poisoning. Both the physical and mental mor! 
run high, as does also the mortality. The poison takes effect rapidly and smalle: 


amounts are needed to produce grave symptoms, hence the patient reaches } 
hospital sooner than formerly. The effect is more profound, more often { 
and survivors commonly show mental deterioration after a few sprees 

One is naturally interested in knowing the cause of these changed symptom: 
Wood alcohol, denatured alcohol, synthetic gin, toilet preparations, tincture 
ginger, extracts, proprietary medicines, wood alcohol such as painters use, et 
are among the “ beverages” used, but the principal agent seems to be ill 
distilled liquor, commonly known as “moonshine.” According to Dorar 
Beyer? who base their opinion on 75,000 analyses, the poisonous effects of m 
shine are due to poor control over fermentation of the mash, and faulty distilla 
tion, brought about chiefly by the desire to make as much profit as possible 

The old moonshiner of the mountains, although illiterate, knew that the first 
and last parts of a run must be discarded. He perhaps did not know that t! 
first of the run, or the heads, contained an excess of the aldehydes, or that the tails 
ran high in fusel oil, or that redistillation further reduced these poisonous su 
stances, but he did know that these things must be done to produce a good product 
The modern moonshiner distils to the limit and sells his product without ageing 
Contrary to the general belief, ageing does not get rid of fusel oil, but increas 
it as the concentration of the liquor increases. The knockout effect of new liqu 
does not appear to be due to fusel oil, but to its aldehyde content. On account 0! 
the lack of control over the fermentation of the mash by the moonshiner, tl 
considerable amount of oxidation of ethyl alcohol into acetaldehyde, and even | 
acetic acid. 

Many thousand analyses have shown that the ranker the liquor, the lig! 
the aldehyde content. It is known that acetaldehyde is a rapid poison prod 
profound stupor and deleterious after-effects, and this product is the su 
which is chiefly responsible not only for the aberrant type of alcoholism now »s 
but also for the high mortality. . 

The use of moonshine liquor made from sugar, grain or fruit, sold as ~ 
Corn Liquor ” or straight “ Moonshine,” has apparently received a boost 
the publicity given to the dangers of wood alcohol. The drinking pu 
seemed disposed to resort to these liquors of what they believe to be know 
under the impression that they are pure and safe. The results are ghastly. 


1. Entire article to be published shortly in this Journat. ; 
2. Character of Moonshine Liquor, by J. M. Doran and G. F. Beyer, Industrial Alcohol 
Division, Prohibition Unit, Internal Revenue Bureau. A. J. H. A., October, 1923. 
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EDITORIALS 


THE SWING OF THE PENDULUM 


the discoveries of Pasteur when our ideas concerning diseases, and 

ose which are contagious, were clouded by ignorance and superstition, 
nt claimed much of our attention as a causative factor. The study of 

changed our point of view, and we have perhaps gone too far in the 
tion, the sick individual and the pathogenic germ having occupied our 
o exclusively. Our results have, of course, been vastly better than 
older methods, but a judicious combination of the two is wise and 


rawing of a clear-cut line is not always possible, and there are cases in 
verm of the disease is not known, though it is under control because of 
edge of the mode of transmission. Typical examples of this are typhus 
w fevers. The former has always been considered a disease due to over- 
and filth—environmental factors. The discovery of the role of the 
transmission emphasizes the importance of environment in the spread of 
se. In yellow fever the sick person is scarcely of more importance than 
uito and its breeding places. Neither can spread the disease without the 
typhoid fever contact infection does occur, but epidemics are due 
environmental factors, which may also pave the way by lowering the 
esistance of the individual. 
tuberculosis we have a disease in the spread of which environment plays a 
erating part, both in man and in animals. It is practically unknown in 
mals and range cattle, and the influence of overcrowding on the human 
heen recognized since the time of Villemin who first demonstrated the 
cability of tuberculosis. The beneficial effect of fresh air and sunlight 
ted persons is too well recognized to admit of argument, and it does not 
he straining a point to believe that these agents also play a powerful part 
ng and maintaining resistance to infection. Certain it is that the slums of 
ith their overcrowded tenements, sunless rooms, deficient ventilation and 
{ playgrounds furnish the greater number of consumptives, while the 
e of the English army and of certain cities has demonstrated the bene- 
fects of removing such conditions. Might not some of the money now 
building and maintaining sanatoria be better spent in cleaning up out 
| providing better housing? Tuberculosis cannot occur in the absence of 
ative bacillus, but it is well known that the vast majority of persons become 
in early life without showing clinical signs of the disease, and it is 
believed that active tuberculosis in the adult is the awakening of the early 
hy some untoward circumstance, often due to environment. 
ilcoholism and the venereal diseases there is a moral factor which must be 
to account. Alcoholism is in some cases a disease and in others a habit, 
n both the surroundings and mode of living exert a strong provocative 
e. The saloon has often been called the poor man’s club, and as long as 
on offers greater attractions than the home men will patronize it, and 
victims of its evils. One has only to visit some of the industrial centers 
al and iron districts to be convinced of this, while in Europe the con- 
are often worse—if such a thing is possible. Certainly overcrowding is 
ident than in this country, and surveys have revealed appalling conditions, 
h the leading of a moral life is well-nigh impossible. It is not contended 
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that immorality can be wiped out of existence by good surroundings 
is fostered by poor conditions of living in which there is an indiscriminay 
of the sexes of all ages is self-evident. It is also well recognized that 


plays a large part in predisposing to sexual immorality. Poor housing condi: 
abuse of alcohol, sexual immorality and venereal disease all go hand in hand 
The Johnstown Survey showed that while the infant death rate of the 


was 134 per 1000 births, it was only 50 per 1000 in the best ward and 27) 
1000 in the worst. 


Instances showing the influence of environment on disease and death 


be multiplied, not only on those diseases due more directly to microdrganisms 


those due to other and often unknown causes, but on those in which the 


influence of microbes and environment are especially evident. For exany 
epidemics of typhus fever do not thrive in hot weather, because of the habits 
the louse. Rickets is acted upon very favorably by sunlight, even when the 

is faulty, a fact long recognized in the old saying that anybody can cure 
in the summer. 


There is nothing novel in these ideas. They have occurred to all thought 
persons, and have frequently been discussed from one standpoint anothe 
Recently they have been brought prominently to the front by the excellent prese: 
tation of them given before the British Medical Association in the 
Address! for 1923. 
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LIST OF MEMBERS 


Proposed for election in the A. P. H. A., September 30 to October 30, inclusive 


ALABAMA (.-E. A. Winslow, Dr.P.H., New Haven, Con: 
(. A. Abele, Montgomery, Ala. Guy Clement Bittner, B.S LS 
t 


( Douglass, M.D Russellville, Al Haven, Conn Instructor 
Frankliw County Health Officer tistics, of Publix 
Medical School. 


BRAZIL 
r. F. Russell, M.D... New York, N. Y. DISTRICT OF COLUMBIA 
Nelson Davis, M.1)., Porte Alege, Brazil Villard Ward, Brookline, Mass. 
Hook worm control operations, State t Charles Thom, Washington, D. | 
s i Rio Grande do Sul ment of U. S. Food and Drugs A 
| Homer N. Calver, New York, N. ¥. John Walter Kerr, M.D., Washington, 
\leixo de Vasconcellos, M.D... Rio de Janciro R. Thompson, M.D., | 
Rrazi Chief of Dairy Div. and Prof. of Service, Washington, D. ¢ 
Racteriology of Medical School Section Industrial Hygiene 
CALIFORNIA 
W. C. Hassler, M.D... San Pranciseco, Calif. GEORGIA 
Hen: Brown, M.D San Jose. Calif «. bk. Waller, M.D., Atlanta, Ga. 
Health Offter John Hill Hammond, M.D i 
County Commissioner of [Healt 
CANADA Agent, U. S. P. H. S 
George G. Melvin, M.D. Predericton, 
KANSAS 
Wilh Warwick, M.D., C.M., D.P.H., =. J. Crumbine, M.D., Topeka, han 
Sait John, N It District Medical Health (,race Snelling, R.N., 
with County Unit 
John W. S. MeCullough, M.D... Toronte, Ontario. J. ©. Montgomery, M.D., Columbus, Kan 
Ruth Marjorie Hutton Foronto, Ontarix Ruth | R. Johnson, A.B 
Literary Researel f Industrial Galena, Kan Public He 


livgiene 


Cherokee County Public He 


COLORADO ILLINOIS 
‘ Olive A. Chapman, St. Louis, Mo. Ben L. Reitman, M.D., Chicago, HU! 
Matilda Harris Denver, Col Louis E. Schmidt, Chicago, 


visory Nurse, S. W. Div. Amer. Red Cross Capacity Chicago Health De 


State Dept. of Health 


CONNECTICUT 


Stanley H. Osborne, M.D... Hartford, Conn. LOUISIANA 
William Corcoran Welling, B.A., Hartford Leon S. Lippincott, M.D., Vicksburg, Miss 
Conn Director of Bureau of Vital Sta Ellis E. Nunnery, Rayvill I 
tistics, State Dept. of Health. The Laboratories 
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MARYLAND 
at = Fulten, M.D., Baltimore, Md. 
fason Knox, Baltimore, Md Chief 
Xing f Child Hygiene, State Dept. ot 
galph W. Elliott, M.D., Cleveland, Ohie. 
Shrader, Vh.D., Baltimore, Md Th 
r. Rur f Chemistry and Food 
MASSACHUSETTS 
prof. George ¢ Whipple, Cambridge, Mass. 
Chellappah. R.CLS., 
H D.P.H Boston, 
: Student of Public Heelth, Harvard 
he sundwall, Ann Arbor, Mich. 
( llingworth, Boston, Mass 
va R.S.. M.D.. Boston, Mass 
in Public Health, Harvard School 
Public Health. 
Horace Morison, Boston, Mass. 
kK. Nelson, Boston, Mass. Public 
Nursing Director, E. viv 
kK. 
Russell, M.D., New York, N. Y. 
rd Pearson Strong, Ph.B., M.D., Se.D., 
n, Mass Member of Governor's 
c Health Council for Mass. 
Prederick P. Gorham, Providence, K. 
H. Walsh, M.D., Fall River, Mass 
acteriologist, Fall River Board of Health. 
francis’ \. Mahoney, M.D., Boston, Mass. 
Sidney Wright, Holyoke, Mass. Health 
Officer 
Champion, M.D., Boston, Mass. 
eine Wayne, B.A., R.N., B.S., Lexing 
Mass. Child Hygiene, Field Nurse, 
State Dept. of Health, Div. of Hygiene. 
rances Klein, B.S., Boston, Mass. In 
harge of Health Edueation, Div. of 
livgiene, State Dept. of Health 
Homer \. Calwer, New York, N. Y. 
G. Green, Malden, Mass Executive 
Secretary, Malden <Anti-Tuberculosis So 
Inc 
. Hanson, R.N., Worcester, Mass. 
ecutive Secretary and County Super 
jlohn J. Brownrigg, M.D., Koxbury, Mass. 
ird P. Stanton, Boston, Mass.  Investi 
tor, Boston Health Dept. 
MAINE 
Pepper, M.D., Seuth Portland, Me. 
( Young, M.D., Augusta, Maine Di 
rector, Div. Commonwealth District. 
(. t. Kendall, M.D., Augusta, Me. 
Howard Hytchins, M.D., Waterville, 
Ie District Health Officer. 
MICHIGAN 
(lifferd ¢ Young, Lansing, Mich. 
S. Marshall, .A., Lansing, Mich 
Research Assistant in Bacteriology, Stat« 
rept. of Health Laboratories. 
Hiren, Lansing, Mich. 
ervele Lewis Oliver, Alpena, Mich City 
Chemist and Bacteriologist. 
Heors Vaughan, D.P.H., Detroit, Mich. 
ce Ross, R.N., Detroit, Mich Chief 
irse, Detroit Dept. of Health 
MINNESOTA 
seefield, M.D., Benson, Minn. 
Robonson Bosworth, M.D., St. Paul, Minn 
Executive Secretary, Advisory Commission 
Minn. Sanatorium for Consumptives 
MISSOURI 
Homer N. Calwer, New York, N. Y. 
ed Burger, M.D., Kansas City, Mo Di 
ctor of Health and Physical Education 
Harding, Ph.D., Detroit, Mich. 
|. W. Yates, Kansas City, Mo Director, 
Food and Dairy Div., Dept. of Health 
Clair Drake, M.D., Chicago, Hl. 
Max ( Starkloff, M.A., St. Louis, M: 
‘ Ilealth Commissioner, St. Louis 
NEW JERSEY 
HH. Brinkerhoff, M.D., Jersey City, N. J. 
Henry Spencer, M.D., Jersey City, N. J 
Member State Dept. of Health 
\ J. Casselmann, M.D., Dr.P.H., Camden, N. 
David D. Helm, Jr., M.D., Camden, N 


Inspector, Div. of I 


Sanitary 


ASSOCIATION NEWS 


oods 


Chas. 


M.D.. Newark, N. J 
Fine, M.D., Newark, 


f Div. of Tuberc 


Craster, 


I James 


rector 
Dept. of 


NEW YORK 


Newark 


Flizabeth G. Fox, R.N., Washington, D. ¢ 

Grace | Anderson, New York, N. \ 1h 
rector, East Harlem Nursing at Health 
Demonstration 

Louis Harris, M.D... New York, N. 

lules Leon Blumenthal, M.D., Dr Pl 
ing Director, Bureau of Child Hygiene 
New York Dept t Healt 

F. Russell, M.D., New York, N. ¥. 

K. Olitsky, M.D... New York, N. Y 
\ssociate Member, Rockefeller Institute, 
New York, N. 

Anna W. Williams, M.D... New York, N. Y. 

Olga R. Povitzky, M.D., New York, N. \ 
Micro-Biological Work, Bureau of Healt! 
City of New York 

Harold H, Mitchell, M.D... New York, N. ¥. 

Emily C. Seaman, M.A., Ph.D., New York, 
N. ¥ Research Worker, Div. of Research, 
Amer. Child Health Association 

ui. N. Ogden, C.E., Ithaca, N. Y. 

John Clement Armstrong, Salamanea, N. Y 
Director Health Education 1 Publheity 
Cattaraugus County 

s. J. Crumbine, M.D., Topeka, han. 

Charlotte Westrup, R.N., Cleveland, Ohio 

Public Health Nurse for Cleveland 
FE. R. Hayhurst, M.D., Columbus, Ohio. 

John Monger, M.D., Columbus, 

State Director of Health 
OKLAHOMA 
Prof. Murray P. Horwood, Cambridge, Mass. 

Mrs. Edward K. Gaylord, Oklahoma City, 
Okla Member Board of Directors, Tuber 
culosis Society, Oklahoma Citv, Okla 

OREGON 
Andrew J. Warren, Portland, Ore. 
Vilma L. Hemstock, R.N Portland, Ore 
Laboratory Fechnician, State Board of 
Health 
PENNSYLVANIA 
Prof. Murray P. Horwood, Cambridge, Mass. 
John Blair Spencer, Philadelplni Penna 
Director Publi Health 
KHODE ISLAND 
Ellen A. Stone, M.D., Providence, K. Tf. 
Florence Mirick Ross, Providence, 
Prof. of Health Education, R 
College Edueation 
SWITZERLAND 
Hugh S. Cumming, Surgeon General, Washing- 
ton, 
Norman Veitch Lothian, M.B., Ch.B., B.S« 
D.P.H., D.1 & Health Section, 
League Nations, Geneva, Switzerland 
TENNESSEE 
Cc. B. Crittenden, M.D., Nashville, Tenn. 
George Rappleyea, Dr.P.H., Dayton 
Tenn Chemist, Rhea County Board f 
Health, in charge of First Aid and Publi 
Health of Employees, Cumberland Coal & 
Iron Co 
J. A. Ferrell, M.D... New York, N. Y. 
Fred ¢ Caldwell, S.B., M.D., Knoxville, 
Tenn Staff Member International Health 
toard State Director) 
TEXAS 
\. H. Flickwir, Houston, Texas 
Mrs. Nettie | Flickwir, Houstor Texas 
Chairman, Nursing Acfivitic 
Volunteer 
VERMONT 
Charles J. Hatfield, M.D., Philadelphia, Penn. 
Edward J] Rogers, M.D., Pittsford Vt 
Membe State Board of Health 
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VIRGINIA 
Homer N. Calver, New York, N. ¥ 


Ed. Droke Rollins, M.D., Gate City, Va. 


Secretary, County Board of Health. 
C. Riggi 


. ~ M.D., Suffolk, Va. Director, Ralph W. Elliott, M.D., Cleveland 
Health Jept. 
Charles Fox Graham, A.B., M.D., Wytheville, 


Va. Member Board of Health. 
E. C. Levy, M.D., Richmond, Va 


Mason Romaine M.D., " Petersburg, Va. 


MASSACHUSETTS 

Samuel M. Schmidt, Boston, Mass. 
Henry B. Elkind, 
Student, Harvard School of | 


Arthur B. Emmons, 2d, M.D 
Director, Harvard Mercantile 

C.-E. A. Winslow, Dr.P.H., New Haven, 
Francis H. W illiams, M.D., 


Health Officer, Petersburg, NEW JERSEY 
a. 


Roy K. Flannagan, M.D., Richmond, Va 
Albert F. Doloff, B.S., C.P.H. 


lege of William and Mary. 


WEST VIRGINIA 
M. V. Ziegler, M.D., Charleston, W. 


Harry S. Mustard, M.D., W. Va. 


County Health Officer. 
WISCONSIN 
c. A. Harper, M.D., Madison, Wis. 
Otho Fielder, M.D.., Sheboygan, Wis 
Member of State Board of Health. 


ASSOCIATE MEMBERS 


ILLINOIS 
John W. H. Pollard, M.D., Quincey, TM. 
T. E. Musselman, Quincy, III. 


Williamsburg, 
‘a. Associate Prof. of Public Health, Col- 


LIST OF A. P. H. A. FELLOWS 


Wm. B. Palmer, Orange, N. J. 
John C. Cox, M.D., Maplewood, > 
Officer. 


NEW YORK 


lic Heals 
» Ohio. 


‘Conn 
B ston, 


Sylvester J. Byrne, M.D., Brooklyn, N. y 


. Bernard Brophy, Brooklyn, N 
William H. Park, M.D., New York, N 
Bertha Van Houten Anthor 

New York, N. Y. Bacters 


VERMONT 
Charles F. Dalton, M.D., Burlington, \ 
William Gray Ricker, St. 
Member State Board of He 


VIRGINIA 
Homer N. Calver, New York, N. Y. 
Wade C. Payne, M.D., Haymarket 
County Board of Health. 


Following is a supplementary list of Fellows whose confirmations have been received recent!) 


PUBLIC HEALTH ADMINISTRATION SANITARY ENGINEERING SECTION 


Joun W M. Bunker, M.D. 
Mass. Inst. of Tech., Cambridge, 39, Mas 


Srancey W. Sayer, M.D., 
Gouverneur, N. Y. 
T. B. Beatty, M.D., 


State Board of Health, Salt Lake City, Utah. 


The Executive Board of the Association 
met on Sunday afternoon, October 7, and the 
incoming Executive Board met on Wednesday 
evening, October 10. 

Dr. Henry F. Vaughan reported as Chair- 
man of the Editorial Committee. His report 
dealt chiefly with finances. The appropriation 
of $1,000 per year made at the Cleveland meet- 
ing was ample for strictly editorial expenses, 
he stated, and he recommended that this ap 
propriation be continued for another year. 
It was so voted 

Dr. A. J. McLaughlin reported as Chairman 
of the Committee on Fellowship Qualifications. 
The Committee’s report was in the form of an 
amendment to the existing by-law on Fellow- 
ship. The Executive Board made certain 
amendments and voted to recommend its 
adoption to the Governing Council. The by- 
law as finally adopted, constituting the report 
of the Committee, is published in full in this 
Journat under the Governing Council 
minutes. 

A Committee consisting of Dr. C.-E. A. 
Winslow, Dr. A. J. McLaughlin and Mr. 
Homer N. Calver, was authorized to work 
out the details of a Fellowship certificate and 


MEETINGS OF THE EXECUTIVE BOARD AT BOSTON 


Association seal, using as a basis a 


representing a tree which was approved 


principle by the Board. 

A request was considered from the 
for the Study and Correction of Sp« 
fects that this organization be pern 
meet with the American Public Healt! 
ciation in Detroit and share in the 
for one-half day or more. It was 
consider this matter at a subsequent 

It was voted that the title of the ex 
officer of the Association be General S 

It was voted that Mr. Homer N. ( 
appointed General Secretary of the 
ation from the close of his term as 
Executive Secretary. 

A committee that had been appointed 


Governing Council to consider recomm 


tions for Honorary Fellowships repo: 
the Executive Board since it had had 
portunity to report to the Council. 1 
lowing were recommended for Honora: 
lowship: Dr. Joseph Y. Porter, Dr. B 
H. Lewis, Dr. J. N. Hurty, and Dr. He 
Walcott. The General Secretary w 
structed to advise these members tha 
had been proposed for Honorary Fel 
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WILLIAM HALLOCK PARK, M.D., LL.D. 


President of the American Public Health Association 


» Hallock Park, who was elected President of the American Public 
sociation at the Boston meeting, was born in New York, November 30, 
craduated from the College of the City of New York at the age of 


in 1886 received the degree of M.D. from the College of Physicians 
ns of Columbia University. He studied at the University of Vienna 


Witttam Hatriock Park, M.D., LL.D 


ind 1890. At this period the new science of bacteriology was just begin- 
disclose its possibilities and Dr. Park was one of the small group of 
n physicians who realized its significance. In the early nineties he began 
f cultural methods in the diagnosis of diphtheria, and Dr. Hermann Biggs, 
inized the Department of Pathology and Bacteriology of the New York 
ith Department in 1892, heard of Dr. Park’s work and persuaded him in 
become the director of the new bureau of laboratories of the City Health 
ient. He has continued from that day to this to direct the destinies of 
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what has come to be the most important municipal public health laborat«) 


world. The influence which this organization has exerted throughout the [ps 


States is almost inestimable, and we may safely say that the position w! 
laboratory holds in the American public health movement is largely due to Dy 


The administration of an organization numbering its experts by the hund 


has never absorbed more than a small part of Dr. Park’s quiet and efficient ey; 
He has remained first and foremost a scientific investigator and the researc! 


produced by his laboratory will rank with that of any university laborato: 


country. Dr. Park himself has devoted his attention particularly to th: 
of diphtheria. Since 1894 he has been our leading American expert on this su) 
and during the past ten vears has probably done more than any worke; 

country to develop and to apply our knowledge of the control of this disease t) 


bacteriological and serological methods. 


Finally, Dr. Park has rendered notable service as a teacher. Since 1807 


has been Professor of Bacteriology and Hygiene at the University and Hel 


Hospital Medical College (New York University) and through his book 


Pathogenic Microorganisms and Public Health and Hygiene has reache 


circle of students. 


Dr. Park is respected as the leading public health bacteriologist in the | 


States. He is admired as a man of sound judgment and keen critical quality ; a 


he is loved by many as a kind and genial friend. His selection as President 
American Public Health Association reflects honor upon our organization 


Five meetings of the Governing Council 
were held at Boston during the Fifty-second 
Annual Meeting, at which the attendance was 
unusually large, varying from twenty-five to 
thirty-seven The following business was 
transacted by the Council: 

The annual reports of the officers of the 
\ssociation were read and accepted. 

Fifty applicants were elected to Fellowship 
Three applicants whose names were ques- 
tioned in the process of election were referred 
to the Committee on Eligibility. 

The following former Honorary Members 
of the Association were elected to Honorary 
Fellowship Dr. Clifford Sifton, Dr. Fred 
erick Montizambert, and Mr. Herbert Hoover 

It was voted to admit the New Jersey Sani- 
tary Association to afhliation as an aftliated 
state public health society 

It was voted to add two active health off- 
cers to the Committee on Municipal Health 
Department Practice, to be chosen by the 


President and the Committee 


* Dr. Ruhland and 
appointed in accordance wit 


O 


MEETINGS OF THE GOVERNING COUNCIL AT BOSTON 


C.-E. A. Wins 


Reports from the Chairmen of th: 


\ssociation Committees were hear 


accepted. All committees were continu 


cept the Committee on Motion Pictur 


the Committee on Respiratory Diseases 


It was voted to constitute as regular 
of the Association the two groups that 
had functioned as provisional sectior 
Public Health Nursing and Health 
and Publicity. 

It was voted to codperate with th 
can Water Works Association in the 
tion of Standard Methods of Wate: 

The following amendment to 
by-law on Fellowship was adopted 


BY-LAWS 
ARTICLE | 
MeMBERSHIP AND Dut 


\. There shall be a standing Co 
the Governing Council on Eligibiltt 
ing of one Fellow from each estab 
tion to be appointed by the Pres: 


terms of three years each, as equal a nu 


as possible expiring each vear, the 
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»ointed to be determined by lot 
the Executive Board; this Com- 
em such duties as may be speci- 
such other duties as may be 
--om time to time by the Govern- 


i 


shall be six classes of constituents 
elected from the countries now 
the Association and such other 
may be admitted The respective 
qualifications for election, and 
e as follows 

Only professional health workers, 
een members of the Association 
two years, and of established pro- 
‘anding (whether employed by pub- 
te agencies or in independent pri- 
shall be eligible for election as 
‘vided that a member shall be not 
thirty years old at the time the ap- 
Fellowship is made, and pro- 
that the following persons shall 
red to have an established standing 

fession of public health, namely : 


-son who has attained the degree ot 
Public Health, Doctor of Science in 
ith. Doctor of Philosophy in Public 
other equivalent degree, according 
rds approved by the Committee on 
ith Training of the American Pub- 
\ssociation. 
rson who has attained an academic 
sional degree involving training in 
jth. and who has been regularly en- 
oublic health work for four years, 
dered meritorious service in the pub- 
profession, either as a health officer 
onsible charge of work in a state or 
department of. health or other 
lic health organization. 
rson who has done notable original 
ublic health or preventive medicine 
acter to give hima recognized stand- 
alent to that required for Fellows 
ragraphs “a” and “b.” 


4 


erson regularly engaged in public 
rk for at least five years, who has 
lence of special proficiency in the 
an official or unofficial public health 

and who has attained a protes- 


tanding equivalent to that required for 


der paragraphs “a” and “b.” 
cher of public health or one of its 
sciences. As such he shall have 
lictinction as an expounder of the 
of public health or tts constituent 
ind he shall have had at least five 
verience as a teacher of public health 
\ny years of experience as defined 


raphs “b” and “d * that the applicant 


had shall be considered the equiva- 
e same number of years of expert- 
i “ teacher.” 
erson not covered by the above, who 


ie substantial contributions to public 


rk in his chosen branch of public 


health service, and who has attained a pro 
fessional standing equivalent to that required 
for Fellows under paragraphs “a ”" and “b.” 

The application for Fellow ship shall be made 
on an approved form and shall be sponsored 
by two Fellows ot the Association who shall 
be Fellows of the Section with which affila 
tion is desired, provided, however, that when 
affiliation with a section is not desired, the 
sponsors may be any two Fellows in good 
standing in the Association Fellows without 
section affiliation shall be known as unafhlated 
Fellows. 

When the application has been duly spon 
sored and otherwise completed, it shall be 
transmitted to the General Secretary of the 
Association, who will make note thereon ot 
such knowledge as he may have concerning 
the standing of the applicant im the Associ 
ation. The application shall be forwarded by 
the General Secretary to the secretary of the 
section in which affiliation 1s desired, for the 
approval of the Section Council, and when 
acted upon by the Section Council, it shall be 
returned to the General Secretary by the sec 
retary of the section, after he has made 
endorsement on the application of the action 
of the Section Council. When the applica 
tion is for unaftiliated Fellow ship, the Execu 
tive Board of the \ssociation shall act 
place of the Section Council. When the ap 
plication has been approved by the Section 
Council or the Executive Board, it shall be 
voted upon by the Governing Council, pro 
vided the name of the applicant shall have 
been officially published at least fifteen days 
in advance, and provided further that the 
application shall have been approved by the 
Committee on Eligibility 

A Fellow may belong to and vote m only 
one section, but such afiliation may be trans 
ferred to another section if approved by vote 
of a majority of the Council of the latter 
section Unaffiliated Fellows may become 
affiliated with a section if approved by vote ot! 
a majority of the Council of the section 1m 
which affiliation is desired. 

The right to vote and to hold office or to 
serve as chairman of a committee in the Asso 
ciation shall be limited to the Fellows of the 
Association, whether Section Fellows or un 
affiliated Fellows The right to vote and to 
hold office or to serve as chairman of a com 
mittee in a section shall, however, be limited 
to the respective Fellows in such sections 

The dues of Fellows shall be $10 per year 
Nonpayment of dues within six months shall 
Association Fellowship trom the 


invalidate 
1 dues are paid 


time dues have lapsed unt 


It was voted that the 1924 Annual Meeting 
would be held in Detroit, Michigan 

It was voted to elect from the Governing 
Council an Executive 
not be the paid officer of the 
the one previously known as 
Secretary 


Secretary who should 
Association nor 
the Executive 
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It was voted to authorize the Executive 
Board to appoint a paid officer to act as secre- 
tary of the Association. 

The following officers were elected for the 
year 1923-1924: 

President, William H. Park, M.D. 

First Vice-Pres., Francis X. Mahoney, M.D. 

Second Vice-Pres., J. W. S. McCullough, 

D 


Third Vice-Pres., William H. Davis, M.D. 

Treasurer, Roger I. Lee, M.D. 

Executive Secretary, James A. Hayne, M.D. 

The following were elected to the Executive 
Board, with terms expiring in 1925: Dr. Henry 
F. Vaughan, Dr. M. P. Ravenel, and Dr. E. C. 
Levy. 


Presented by 


RESOLUTIONS 


the Resolutions Committee, Dr. George C. 


SECTIONS 


The following procedure is 


those Fellows who wish to transfer +h 


tion afhliations from the sections 
they are now listed to the new! 


sections on Public Health Nursing a 


Education and Publicity : 


1. Notify the secretary of the 
which you are now affiliated of 
nation. 


2. Notify the secretary of the 


which you wish to be transferred 


Ruhland, Dr. W. A. Evans, 


H. Bryce, and adopted by the American Public Health Association at the Fifty-second An: 


Boston, Massachusetts, October 10, 1923 


1. QUESTIONNAIRE FROM THE COLD 
STORAGE COMMITTEE 


Reso.vep, that the recommendations of the 
Food and Drugs Section, asking the approval 
of the Association to have its Cold Storage 
Committee send out a questionnaire to obtain 
certain information contained in the same and 
approved of by the Section, be adopted. 


2. COMMISSIONING SANITARY ENGI- 
NEERS OF THE U. S. PUBLIC 
HEALTH SERVICE 


Resoivep, that the American Public Health 
Association favors the placing of the regular 
sanitary engineers of the United States Public 
Health Service on the same commissioned 
status as the regular medical officers in that 
Service, and therefore authorizes the appoint- 
ment of a committee to act for the Association 
on this matter, and to coédperate with similar 
committees of the Federated American Engi- 
neering Societies and of the American Society 
of Civil Engineers. 


3. PERIODIC PHYSICAL 
EXAMINATIONS 

W Hereas, the periodic physical examination 
of apparently healthy individuals is the key- 
stone of personal hygiene and one of the most 
valuable methods of fostering general public 
health; therefore be it 

Reso.ivep, that the American Public Health 
Association urges all citizens of the countries 
represented by its membership to have such 
annual medical examinations made, and be it 
further 

Reso.ivep, that the American Public Health 
Association indorses the campaign for health 
examinations now being conducted by the 
National Health Council. 


4. SCHOOL HEALTH SUPERVISION 


Resotvep, that the American Public Health 
Association confirms its belief in the value of, 


and the need for, a program of | 
ination and health supervision of 
children, which program should in 


education and training in both healt 


and physical activities. 


5. IN MEMORIAM 


Resotvep, that the American Publi 


Association record its admiration and : 


for the past services to the caus¢ 


health given by the following member 
Association, and its full appreciatio: 
loss sustained by the public and our p: 


in their deaths: 


Robert A. Archibald, Oakland, Ca! 


Gordon Bell, M.D., Winnipeg, M 
R. W. Bell, Toronto, Canada. 
Hermann M. Biggs, M.D., New \ 


Nelson C. Davis, M.D., Boston, M 


W. L. Dick, M.D., Columbus, Oh 
F. Edmister, M.D., Detroit, Mich 


a 


Thomas W. P. Flinn, M.D., Halit 


Scotia. 

Meldrum B. Floyd, M.D., Dayto 
C. L. Furbush, M.D., Philadelph: 
Rudolph Hering, M.D., New Yor 
Richard C. Lappin, Washingto: 
G. E. Lemmer, M.D., Danbury, | 
Ernest Lister, Hon., Olympia, \ 
Carl B. Reed, Cleveland, Ohio 

Thomas A. Roy, M.D., Mansura 


Guilford H. Suminer, M.D., Des J 


James Wallace VanDusen, Co! 


Benning, Ga. 
Frank W. Wright, M.D., New Hay 


Th 


ix 


November, 1922, to October, |°- 


6. THANKS TO THE COOPER 
WHO MADE THE FIFTY-S!' 


ANNUAL MEETING A SUC\ 


The City of Boston, the State of \ 
setts, and the neighboring New Engla 
had much to do with the beginnin: 
American Public Health Association 


FELLOWSHIP IN THE NEw 
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reads the records of the meetings 


tarians and health officers, out of 


the 
of 
hel 
by 


tate, 


vays 


easu 
r el 


Association, and the number 
the American Public Health 
1 fifty years or more ago, one 
the prominent position in, and 


support of, the organization in 
life period given by the citizens of 


and section. 
our pleasure to acknowledge 


mn to these men. It is, therefore, 


re for the Association to meet 
sewhere in New England. 


ffty-second Annual Session comes 


we 


iwation. 


are again impressed with our 


EMPLOYMENT BUREAU 


EMPLOYMENT BUREAU 


su are looking for a position, or are looking for a worker, write to the A. P. H. A. 
ment Bureau, 370 Seventh Avenue, New York City. 
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Therefore, we extend our thanks to the 
State of Massachusetts, its Governor and 
Health Department, to the City of Boston, 
Mayor Curley, the City Council and its health 
department, for the courtesy to us. 

We especially express our appreciation to 
the local “committee on Arrangements and its 
officers, Urs. F. X. Mahoney, E. R. Kelly, and 
Roger I. Lee, and their associates and assist- 
ants, for their untiring efforts to make the 
meeting a success and the stay of our members 
in Boston pleasant and happy. 

We thank the ladies for the courtesies 
shown the ladies in attendance. We move the 
adoption of these resolutions and their trans- 
mission to those concerned. 


The Bureau knows of other 


workers and other positions open in addition to those here listed. 
names of all correspondents are held in strict confidence. 


H 


ELP WANTED 


ted announcements will be carried free in 
until further notice. Copy goes to the 
the 8th of each month for publication 

Mail to New York office as early as 


ring 


reply1 


keyed advertisements, please mail 


irately to business office in New York 


ng give age, professional training, 


rements, previous positions held and three 
eterences. 


FULL TIME BACTERIOLOGIST 


as 
ical 


Mount Srnat Hospitat 


further 
water, Director, Mount Sinai Hespital 
ve. and 100th St.. New York City 


head of department in the 
Laboratory of 


New York City 
particulars apply to Dr. S. S. 


(‘a 


War 


of I 
Health 
ire rec 


Candidates for positions of 
aboratories and Supervisor of 
Nurses in southern city. Can- 
juested to submit credentials for 


n basis of education, experience, 


and 


ability, with references. Ex- 


opportunities. Attractive salaries. 
\. H. Bassett, M.D., Health Officer, 


ited: 


in, Ga. 


Full-time health officer, medical 


with some public health experience, 
nty health unit. Salary, $3,000, plus 
transportation, health officer furnish- 


car. 


Send full personal data and 


recent photograph to State Bureau of Health, 
Santa Fe, New Mexico. 


POSITION WANTED 


Positions wanted announcements will be carried in 


this column. The charge is $2 per insertion. Co 
should be received at New York office by the 8t 


of the month. 

Wanted: Position as assistant in a city 
bacteriological laboratory by a college gradu- 
ate with B.S. degree, experienced in routine 
laboratory work, water and milk analyses. 
Available immediately. Address 270 K. J., 
care of this Journat, New York address. 


Public Health Nurse: A _ public health 
nurse of experience, and acquainted with pub- 
lic health administration, is available for posi- 
tion requiring executive ability. Has been 
student at Harvard-Technology School of 
Public Health. Address 271 S. E., care of this 


JournaL, New York address. 


Wanted: Position as statistician by a 
Fellow of this Association. Over 15 years’ 
experience in the organization and administra- 
tion of statistical bureaus in state and muni- 


cipal departments; as statistical expert and 


special agent in federal departments; and as a 
state registrar of vital statistics. At present 
employed as statistician, but desires to make a 
change. References, present and past employ- 


ers. Address 272, F. D., care of this JourNAL, 


New York address. 
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There are still remaining in the country 
districts a few representatives of the Old 
School type of big-hearted resourceful physi- 
cians who, | greatly regret, are fast disap- 
pearing. Their resourcefulness has been devel- 
oped by meeting single handed, emergencies 
and overcoming difficult situations which 
seemed impossible. These emergencies often 
required the concentration and codrdination 
ot all their mental and physical faculties for 
their solution. To them no problem is insur- 
mountable. They are regarded by the families 
of the community as their chief source of re- 
lef from all their troubles of whatever nature. 
These physicians have no fixed hours of duty; 
their services to the community began when 
they hung out their “shingle” and will end 
when the undertaker hangs the crepe over it 
It has been my good fortune to have had 
relations with some of these medical genuises 

Such a one is now a health officer for a 
large district among the rugged hills in New 
York State. In my desire to assist him in 
some of his public health problems, | at one 
time asked him to arrange for a public health 
meeting tor the purpose of discussing with 
the heads of the families some of the more 
simple methods for preventing communicable 
diseases. He assured me he would arrange 
such a meeting if given a little time in which 
to make his plans 

From my experience with health meetings 
in country districts, | did not expect a large 
meeting and I, therefore, was greatly sur 
prised to receive a message from him a tew 
davs before the date set stating that he ex 
pected to fill the Odd Fellows Hall which 
has a seating capacity of 250 and he wished 
me to bring sufficient literature for general 
distribution and an additional speaker. In 
one of our previous conferences he had asked 


me what | knew 


about the raising of calves; 


HEALTH OFFICER’S EXCHANGE 


PSYCHOLOGY OF RURAL PUBLIC HEALTH 


0 


Purchase your books through the American Public Health Association, 370 
Seventh Avenue, New York City. The Association will search out publishers 


1 was not aware at the time what 
this question would bear to the meet 

We arrived at the little village 
evening of the day of the meeting st 
ing where his audience was comi: 
the appointed hour we left the doct 
for the meeting place 

On our way to the hall my attenti 
called to a large blackboard nailed + 
in the vicinity of the hall upon which ¢ 
following legend was written in cl 
Public Health Meeting Dr. F. W. S& 
(giving title) will lecture on the Raisi: 
Calves and the control of Communicable Djs 
eases "; “ the Raising of Calves” being writt 
in large letters and “ communicable 4 
in much smaller ones. 


On arriving at the hall we found it hile 


to capacity, many standing in the aisles. Wy 


spent about two hours in discussing pul 


health problems as related to the human rac 


and about two hours more in discussing th 
problems of raising calves 

On further inquiry as to how this progran 
had been successfully arranged, | learned tha 
much sickness had arisen among the calv 
in the district, which I was able to pomt « 
to them was probably due to improper feed: 
\ll the farmers were intensely interested 
the discussion. This resourceful doctor ha 
quickly recognized the situation and used the 
calf problem as a decoy to fill the hall 
enthusiam aroused at this meeting spread t 
other nearby communities and before we left 
this section of the county we were engage 
for three other meetings 

In no other instance have I observed suc 
an effect of psychology in securing a! aud 
ence 

F. W. Sears, M.D 
District State Health Off 


Syracus 


authors and titles, even though the would-be purchaser has only the scantiest infor- 


mation about the book he wants to locate. 
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stry of Tuberculosis, Being a 
md Critical Review of E-xist- 
da m the Chemistry of the 
willus and Its Products. The 
hanges and Processes m_ the 
hemical Aspects of the Treat 
Puberculosis By H. Gideon 
PhD... Director of the Otho 
© Memortal Institute, Profes- 
gy im the University of Chi- 
Rush Medical College; Lydia 
Member of th 
Sprague Memorial IJunstitute, 


rofessor of Pathology the 


tf Chicago and in Rush Medical 
smond R. Long, Ph.D... Assistant 

f Pathology in the University 

and in Rush Medical College. 

Wilkins Company, Baltimore, 
1923. Cloth, $5.00. 


ime represents an enormous amount 


ind study summarized so as to be 


the average reader. It is in three 
The Chemistry of Acidfast Bac 
lhe Chemical Changes in the Tuber 
st; The Chemotherapy of 
sis. Each section is written by one 


thors named in the title. It is the 
‘tits kind published since the work 


1903, and brings the subject up to 
since 1911 work on the chemotherapy 


ilosis has been carried on at the 


Memorial Institute, and this book is 


not only of the work that has been 


t the careful review of the widely 


literature necessary for the intelli- 


secution of research. 


ose engaged in trying to work out some 


any problems presented by tuber 
vill find much of interest and value 
» sections by Long and Wells, which 
ely technical. For those who deal 


erculous patients, the third section 


t especial interest. The destruction 


tubercle bacillus in the body, or the 


of making the tissues unfit soil for 


i th, have been fascinating theories, and 


‘tten have physicians and the public 


on to false hope by ill-considered 


ess observation of a few cases. So 


BOOKS AND REPORTS 
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called consumption cures are numbered by 


thousands, but none have stood the tests of 
time and careful study. At the Sprague 
Memorial the action of many chemicals has 
been tried under experimental conditions, both 
those which have acquired considerable clini 
cal reputation as well as newer ones. The re 
sults are disappointing, but should be of great 
value in disproving the claims of charlatans 
and overoptimistic, careless physicians. The 
conclusions should be widely disseminated 
among physicians as well as the public. “ As 
has been already shown—no specific chemo- 
therapeutic agent has been found for tuber- 
culosis. No chemical yet used has cured the 
disease in the experimental animals employed 
‘Some of them have prolonged the life of 
the animals. Some have apparently prevented 
the emaciation so. characteristic of the disease. 
Some have limited the disease, so that the 
treated animals showed far less advanced 
disease than the untreated, which were inocu 
lated with the same dose of the same culture 
and had lived for the same period of time.” 
+ 
Nursery Guide for Mothers and Nurses. 
Louis W. Sauer, M.A., M.D. St. Lous: 
C. V. Mosby Company, 1923 Pp. 188 
Price, $1.75 
The aim of this book is to aid those en- 
trusted with the care and feeding of infants. 
It begins with the child before birth. Instruc 
tion is given in prenatal care—the general care 
of the baby—summer and winter clothing 
the bed—the bath and airing. There is a dis- 
cussion of minor ailments and treatment of 
the new born—the physical development of 
the infant and the importance of early habit 
training. The care of the breasts during the 
prenatal and nursing period is outlined, and 
the importance, necessity and technique of 
breast feeding is explained; the routine life 
the weaning and nu- 


of the nursing mother 
fed are 


tritional disturbances of the breast 
dealt with. There are several chapters de 
voted to the care of the premature infant 
artificial feeding of infants—nutritional dis 


turbances of the artificially fed and how to 


care for them. Method of procedure in the 


care of some of the common ailments of chil- 
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dren is given, also, instruction in the care of 
the sick infant. Part of this chapter is de- 
voted to poisons and their antidotes. In the 
back of the book are height and weight charts, 
also eventful dates and memorandum sheets. 
Most of the “ Nursery Guide” would be very 
helpful to the mothers of young babies. How- 
ever, a criticism might be made where stomach 
washing and tube feeding is recommended. It 
would seem that this treatment is rather tech- 
nical for the lay person to attempt with safety. 
+ 
Manual on Ship Sanitation and First Aid 
for Merchant Seamen. Robert W. Hart, 
Passed Assistant Surgeon, U. S. Public 
Health Service. Seamen's Church Institute 
of New York, 1923. Pp. 188. Price, $1.00. 
This is the second edition of the valuable 
outline of sanitation prepared by a representa- 
tive of the Public Health Service under the 
direction of the Rev. Archibald R. Mansfield, 
Superintendent of the Seamen’s Church Insti- 
tute of New York. Of novel interest is the 
use of this manual in connection with calls for 
medical advice which so frequently come by 
radio from ships at sea. Through arrange- 
ments made by the Surgeon General of the 

Public Health Service instructions and exam- 

inations are given to those individuals who 
apply for licenses as master, mate, pilot or 
engineer. The discussion of sanitation is 
elementary but probably sufficiently detailed in 
character to serve its intended purpose. The 
necessity of a compilation of a first aid refer- 
ence manual for ships sailing without medical 
officers is quite apparent. 

+ 
Bergey’s Manual of Determinative Bacteri- 
ology. Arranged by a Committee of the 

Society of American Bacteriologists, David 

H. Bergey, Chairman, Francis C. Harrison, 

Robert S. Breed, Bernard W. Hammer, 

Frank M. Huntoon. Baltimore: Williams 

and Wilkins (ompany, 1923. Pp. 442. Price, 

$5.50. 

This is a key for the identification of organ- 
isms of the class schizomycetes. The elab- 
orate system of classification of the bacteria 
into families, tribes and genera by a committee 
on characterization and classification of the 
Society of American Bacteriologists has made 
it very desirable to be able to place in the 
hands of students and laboratory workers a 
more detailed key for the identification of 
species than any that is available at present. 


In the words of the committee it 
the manual will serve to stimula: 
perfect the classification of 
book should be of inestimable valu: 
are actively engaged in bacterio! 

+ 
Obstetrics for Nurses. Chur: RP 

M.D., Obstetrician to Wesley 

Hospital, Chicago. St. Louis: C. |". 

Company, 1923. Pp. 399, amply 

Price, $3.00. 

This is the second edition of a text 
obstetrics for nurses, the first editioy 
appeared in 1917. The text has beer 
ated in many places and enlarged and 
sized in others to conform to 
changing thoughts. Besides the new & 
terial a number of illustrations 
added. This book contains a discuss 
the fundamentals of anatomy and physio! 
and teaches the nurse those principles 
tice which are essential to her successful 
operation with the physician. Chapters 
included on the care of the child, infant fe 
ing and diets and a helpful glos 
appended. 


sary 


+ 
The Reorganization of the Administrative 

Branch of the National Government 

W. F. Willoughby, Director, Institui 

Governmental Research, Washington 

Baltimore: Johns Hopkins Press, 1923. Pi 

297. Price, $3.10. 

This is one of a series of publications by the 
Institute for Governmental Research, whic! 
organization has published a series of service 
monographs of the United States Government 
The existing executive organization 
Federal Government is outlined and this tabu 
lation is followed by a proposed reorganiza 
tion. The various national department 
the new plan are then discussed in detail 
Three new executive departments are sug 
gested: (1) Public Works and Public D 
main; (2) Education and Science, and (3 
Public Health. Under the latter » 
grouped the Public Health Service 
the Treasury Department, the Division o! 
Vital Statistics from the Department o! | 
merce, Enforcement of Pure Food and Drug 
Laws from the Department of Ag: 

Meat Inspection Service from the las! 
tioned department, the Bureau of Immicrat 
from the Department of Labor, the 
visor of Prisons from the Department of | 
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stitutions such as St. Elizabeth's 
w under the Interior Department. 
zed that the present character of 
lealth Service is almost that of an 
department and for matters of 
{ concentration of purpose it 
vell to bring together those public 
ties which are now so generally 


+ 
Laveran, Sa Vie, Son Oeuvre. 
Phisalix. Paris: Masson et Cie. 


tly reviewed an intensely interest- 
the Memoirs of Sir Ronald Ross, 
vered the transmission of the 
irasite by the mosquito. Now there 
ther book of surpassing interest, the 
of Laveran, the discoverer of the 
arasite, and one of the two men 
s describes as his heroes. 
Louis-Alphonse Laveran was born 
lune 18, 1845, and died in the same 
18, 1922. Both his grandfather and 
re physicians, the latter having been 
and then director of the School at 


(;race, in which institution Laveran 


ield two professorships during his 
rst, that of Diseases and Epidemics 
es, and later, Military Hygiene. 

8’ he was sent to Bone, in Algeria, 
ilaria raged, and there his, first work 
uuse of the disease was done. After 
nterruption his studies were continued 
ilitary Hospital of Constantine, where 
he discovered the hematozoa now 
o be the cause of malarial fever. 
n attempts to find the parasite in the 
vater of swamps and equally futile 
to cultivate it, he concluded that it 
existed outside of the human body 


rasite of the mosquito, as was proven 


fact nearly twenty years later by 
ho gives full credit to Laveran for 
ction, saying that it was remarkable 
eran was not only the first to discover 


nt of paludism but also the first to 


its mode of development outside of 


lan body. 


, Laveran resigned from the Army 
to devote his time to research at the 
Institute of Paris. He was an inde- 

worker and a prolific writer. In 
to 70 papers on malaria and mosqui- 


is biographer gives 481 titles, which 
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demonstrate the wide range of his knowledge 
and his activities. 

He was the recipient of honors from practi- 
cally every part of the world, and in 1907 
was awarded the Nobel prize, one half of 
which he gave to found the Laboratory of 
Tropical Diseases at the Pasteur Institute. 
During the World War he served on many 
commissions concerned with the health of the 
troops, and personally visited most of the 
Army Corps. His death followed the only 
serious illness of his long life. Few men 
have left a more notable record of service 
to humanity than Laveran. If he had done 
nothing more than discover the protozoan of 
malaria, the work for which he is best known, 
his name would for all time rest secure 
among the immortals. 

Dr. Phisalix has placed the scientific world 
under a debt of gratitude in writing this 
excellent biography. It lacks the personal 
touch and the human interest element found 
in the Memoirs of Ross, but is otherwise a 
fit companion piece to that charming volume. 
We hope that an English translation will 
soon make the book more available to readers 
in the English speaking countries. 

The Elements of Public Health Adminis- 
tration. George S. Luckett, M.D., Director 
of Public Health, State of New Mexico, and 

Harold F. Gray, Gr.P.H., Chief, Division 

of Sanitary Engineering and Sanitation. P. 

Blakiston’s Son & Co., 1923. Pp. 460. Price, 

$3.00. 

This book constitutes a very hel- ‘ul manual 
for county and small town health adminis- 
trators, and should be of special service to 
those physicians who devote only a portion 
of their time to health department activities. 
The authors have had an unique experience 
in public health administration practice having 
developed from nothing a well organized state 
health department. Their book consists essen- 
tially of material which they have used to 
educate the local health officer and to co6érdi- 
nate the activities of the central state office 
with the health office of each individual 


community. 

The first chapter deals with the relation of 
the health officer to the physician and to the 
public. Good judgement has been shown in 
emphasizing this subject which all must agree 
has such a marked influence upon the success 
of a new health establishment. 
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PUBLIC HEALTH 
LABORATORY NOTES 


c. C. YOUNG 


The Value of the Kahn Precipitation show a very close correlation between the 
Test for Syphilis—Author made a com- Wassermann and the Kahn with the balance 
parative study of the Kahn and Wassermann in favor of the latter; the Kahn test showing 
tests in close to 2,000 cases, at the Toronto a greater sensitivity, especially in treated cases 
General Hospital. There was complete agree- Author claims that with more w 


rk on the 
ment in 94.2 per cent. Author states that ina standardization of antigens for the Kahn tec as 
large hospital in which many specimens of one may hope in the future for a test that wi vy 
blood are handled, he has long made it a rule _ relieve the laboratory of the intricacies of th ' 
that in all cases of Wassermann-positive blood Wassermann reaction.—J. A. Holmes. Joy | 
without history or signs of syphilis, the test Amer. Med. Ass'n, 81:294, 1923. R.L. Kk 
is repeated before the report is finally made. + 
This is to avoid errors resulting from mixing A Study of Serum Flocculation Reactions 
specimens and misinterpretation of non- in Syphilis with Special Reference to the 
specific fixations. In such cases a confirma- Meinicke, Sach-Georgi, Kahn and Vernes 
tory Kahn test is of the greatest importance, Reactions—Author concludes that ; 
and tends to incredse one’s confidence in the tation tests in syphilis are technically simpler 
Wassermann reading, in spite of absence of than the complement-fixation test and mor 
| history or signs. The Kahn test, therefore, is economical in respect to the materials r 
now performed parallel with the Wassermann quired; but they are subject to error, yielding 
as a routine procedure at the Toronto General both falsely negative and falsely positive rm ‘ 
Hospital. The ease with which the Kahn test actions, although most of them do this in 
is done makes it practicable for use in labora- very small percentage of cases. They ar 
tories in which facilities for performing the sometimes difficult to read, especially 
Wassermann test are lacking—H. K. Det- line reactions. While a precipitation test may 
weiler, Jour. Am. Med. Ass'n, 81:815, 1923. sometimes yield a positive reaction in primar) 
R. L. A. and latent syphilis when the complement-fix 
+ ation reactions are negative, in general! term 
The Comparative Value of Kolmer’s New’ some of the precipitation tests are less sens 
- Antigen in the Routine Wassermann Test.— tive than the latter and some are mort 
i: The purpose of this paper was to compare the tive. The value of the precipitation test: 
7 results obtained from the so-called three must be determined, not only by comparing 
: antigen Wassermann test (alcoholic organ ex- them with the complement-fixation test, 
tract, acetone insoluble lipoids and cholestero- by accurate and careful study of each cas 
lized alcoholic extract) in a series of routine order to determine exactly the clinical dia 
tests with a similar series in which only the nosis——-M. M. Strumia, Arch. of Lerma 
new Kolmer antigen was run. Both series and Syphilol., 8:50, 1923. R. L. k 
were run with the anti-sheep hemolytic sys- + 
tem in water-bath fixation, the only difference The Standard Wassermann Reaction.— 
- in the two series being in the antigen. The This is a comparative study of the Wasser 
results of 1,190 examinations were strongly in| mann technique standardized by Kolm 
favor of the Kolmer antigen—K. M. Lynch, that employed by Ottenburg. According 
Amer. Jour. of Syph., 7:612, 1923. R. L. K. authors, the Kolmer test is a good t | 
+ might saftely be adopted as a standard ere 8 


The Kahn Precipitation Test for Syphilis. was excellent agreement in the major! 
—The Kahn test was made on 1,000 patients 142 cases. On the other hand, the 
in the Wassermann Laboratory of the Wash- test is a rather elaborate two-day test 
ington University School of Medicine. With did not find this test more sensitive 
the close codperation between the laboratory able than the Wassermann test carric 
and the clinic, conditions were most favorable according to the technique adopted by \\ 
for an investigation of this test. The results burg seven years ago. There was a sma 
[1044] 
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imber (12 cases, 8 per cent) of 

: which the Kolmer test did not 

+ a/)—eases ranging from doubtful to 

tive. In many cases this was due 

of natural sheep amboceptor.— 

« and I. Wisler, Jour. of Labor. 
‘ed. 8:690, 1923. R. L. K. 


+ 

Rapid } ecipitation Phase of the Kahn 
Syphilis —The original procedures 
itation test for syphilis proposed 
ssess two important limitations: 
er serums require overnight incu- 
ring forth precipitates. 2. Occa- 
ums from active syphilis give 
.ctions although employing a pre- 
sititive antigen. A procedure is 
this paper which entirely over- 
first limitation, and practically 
the second. At least 95 per cent 
ipitation reactions with the new 
ire completed in from five to ten 
fter mixing serum with the antigen- 
mixture, and the final reading is 
about one hour incubation. Three 


Test for 


nts of serum are employed in each 
irying amounts of antigen mixture. 
reaction is essentially one of the 
(1) precipitation with all amounts 
mixture; (2) precipitation with 
amounts of antigen mixture and 
with the smaller amounts; (3) pre- 
with the smaller amounts of antigen 
| negative with the larger amounts, 
precipitation with all amounts. It 
that the degree of the reaction 
irger or smaller amounts of antigen 
indicative of a definite clinical 
the patient. Furthermore, experi- 
ned with about 2,000 examinations 
that there is practically no tendency 
procedure to lose serologic reac- 
L. Kahn, Jour. Amer. Med. Ass'n, 
81:88, 1923. C. Y. 
+ 
Effect of Acidification of Toxicity of B. 
Botulinus Toxin—Toxins of four strains 
tulinus were not increased in potency 
lrogen ion concentration, regardless 
ngth of time of exposure. The acid 
employed in this study were hydro- 
id-sodium citrate and acetic acid- 
icetate mixtures. The injection of 
‘f a buffered acetic acid of pH 4.0 
death of mice. This occurs whether 
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B. botulinus toxin is present or absent. With 
greater concentration of the hydrogen ions, 
death is more rapid, and less than one c.c. is 
sufficient to cause death in 24 hours. Hydro- 
chloric acid-sodium citrate, hydrochloric acid- 
potassium acid phthalate, and lactic acid- 
calcium lactate mixtures between the limits 
pH 4.0 and 2.3 do not kill white mice when 
injected intraperitoneally in Jsne c.c. amounts. 
The acetic acid therefore appears to have a 
selective action upon white mice. This is not 
due to the acetate ions or undissociated sodium 
acetate molecules alone.—J. C. Geiger and 
W. E. Gouwens. Public Health Reports, 
38 :2249, 1923. C. C. Y. 
+ 

Tungsten Wire for Hydrogen In Deter- 
minations.—In order to simplify the electro- 
lytic determination of hydrogen ion concen- 
tration for use in water treatment an attempt 
was made to find a metal which would take 
the place of the hydrogen electrode. The 
author tried several metals in connection with 
the mercury-calomel half cell and found that 
tungsten gave the best results between certain 
ranges (6.5 to 86). This is, however, the 
range most useful in water determinations. 
A voltage difference of 0.09 for each pH is 
obtained. (There is need of more work in 
this connection).—J. R. Baylis, Jour. Ind. Eng. 
and Chem. 15:852, 1923. E. F. E. 

+ 

Study of Common Cold.—W ork was done 
on the nasopharyngeal secretions of patients 
with common colds. Transmission by means 
of a Berkefeld filtrate of a dilution of these 
secretions was secured, using human volun- 
teers, confirming previous work of this na- 
ture. Heated filtrate failed to produce 
symptoms. Culturally no constant agent was 
‘globoid bodies” were not 


noted. Foster’s 
found, nor was Bacterium  pneumosintes 
found in any case.—Olitsky and McCartney, 
Jour. Expt. Med., 4:427, 1923. M.S. M. 
+ 

Fungous Diseases of Man in State of 
Nebraska.—1. Sporatrichosis. Primarily af- 
fects the skin. Fungous diseases occur more 
commonly than has been assumed. Spora- 
trichosis is most common. It is very hard 
to obtain in cultures as staphylococci seem to 
predominate on the media. In the cases re- 
ported as high as eighteen nodules were pro- 
duced on one person and the smallest number 
was seven. These vary in size and are not 
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painful. 2. Blastomycosis. 
involve skin but 40 per cent attack internal 
organs. The condition may be diagnosed as 
pulmonary tuberculosis because of slight tem- 
perature and loss of weight. 3. Actinomycosis. 
This infection seems to be conveyed from a 
vegetable source such as grains or grasses. 
These three diseases yield readily to potas- 
sium iodide given internally and a solution 
of iodine and copper sulphate externally.— 
Michael G. Wohl, Jour. Amer. Med. Ass'n, 
81 :647, 1923. L. R. 

+ 


Graphic Presentation of Water Analysis. 
—In the study of waters in their relation to 
one another and to geologic formations 
from which they came, the graphic represen- 
tation is found useful. The results are plotted 
in terms of milliequivalents and besides show- 
ing the equivalent amounts of the various 
ions present both positive and negative, also 
give a rough check on the analysis. The dif- 
ferent elements are shown by colors, the regu- 
lar practice being as follows: Ca—red, Mg 

orange, Na—yellow, Cl—light green, SO.— 
light blue, HCO;—violet or purple—W. D. 
Collins, Jour. Indus. Eng. and Chem. 15 :394, 
1923. E. F. E. 


+ 


Coagulation Control by Hydrogen Ion 
Concentration.— The study was first carried 
on in artificially prepared media and added 
buffers. After these results were determined 
the same was applied to actual water supplies 
of various colors and turbidity. The hydro- 
gen ion concentration was determined colori- 
metrically. Standards prepared by LaMotte 
Chemical Company were unsatisfactory as they 
deteriorated rapidly. Color char prepared by 
method of Clark and Lubs gave good results 
as well as being convenient. The indicator 
solutions were made from the dry powder 
and according to Clark’s method except that 
instead of the specified quantities of N/20 
soda, the final dilution was made with 85 per 
cent alcohol instead of distilled water. The 
solutions are 20 times too strong in the case 
of methyl red and 10 in the case of the others. 
This gives better keeping qualities and must 
be diluted before using. Other factors re- 
moved, optimum conditions for floc formation 
will be found between narrow limits at pH 
5.5. Other things enter in, to change this 
factor. Some as high as pH 7.0. “Jar Test” 
used in determining this optimum pH. A 


Number of cases 
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series of 1 liter jars were 


use and 
soda and lime solutions prepared 
c.c. of alum put in a liter of raw war 


ater ¢ 
“4 grain per gal. and each « f alk 
solution equals % grain per ga The 


furnishing a floc most quickly wa 

optimum and pH determinations 

on each jar. On waters where + 
sufficient natural alkalinity to react 
alum it is only necessary to run a 
various amounts of alum. Where 
alkalinity was necessary, the tests 

complicated. A series of jars for eac! 
of alum and various amounts of 

necessary. Tests were carried on 

and alkali sides where no floc was { 
after several hours. High optimum 
hard to explain. Not much differe: 
chemical contents from low. A _ differe: 
however, in the alkali content from the w 
of optimum of 5.5. This latter series re 
six parts p.m. of alkali for every grain 


alum added. With the high optimum it 

necessary to add an excess of alkali. Hig! 
colored waters show low optima, as low a 
4.5. In certain cases H.SO, was added wit 


the result that as good a floc was obtained wit 
5 grains of alum as with 15 gr. without the 
acid. It was necessary to add 1.5 gr. per ga 
before the optimum of 5.6 was reached wh 
by adding just sufficient H.SO, to produce 
pH of 5.6 with .5 g.p.g. alum the same result 
were accomplished. The above might be ex 
plained by the fact that colloidal clay is 
suspension in colored waters having a nega 
tive charge. First definite amounts of alka 
combine with definite amounts of Al.(50, 
to form Al (OH);. This this Al(OH), must 
be thrown down by physical means which : 

to be a definite pH of definite electrical charg 
to ppt. the +A1(QOH); and negativ 


particles. In plant control it is only necessar 

to determine the optimum pH and then tak 

samples. If the pH is below, add more alka 

if above reduce the amount—G. F. Catlett 

Water Works News, 10:281, 1923. E. F. ! 
+ 


A Sugar-Free Medium for Fermentation 
Studies.—The low percentage aga! 
of Hitchens is so generally useful in acter 
logical work that effort was made 
some kind of modification which 
adapted for fermentation studies. F 
indication of fermentation the mere 
to this medium of the fermentable sistance 


| 
a 
alurr 
| Ca 
test 
Ws 
| 
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ing the 


nonfermentable 
made in surface layer from growth on 


medium 


is 


ere fed 


titable indicator suffices, but for 
terminations a sugar-free base is 
Water, peptone and dipotassium 
osphate were tested in different 
fhe following proportions gave 
results with all of the organisms 
water, 1800 c.c.; Witte’s peptone, 
K.»HPO,, 17 grams; Agar, 2 grams. 
stances were heated together in the 
30 minutes, filtered through paper 
with hot distilled water to 2,000 
ydrogen ion concentration was then 
| and adjustment made with sodium 
[he sugars, alcohols, glucosides, 
added in 0.5 per cent amounts and 
m tubed and sterilized by the frac- 
id. The indicator chosen was brom 
lue (di-bromo-thymol-sulfonphtha- 
sufhicient 


h was added in amount 
distinct green-blue or deep blue 
final pH in almost all of the experi- 
7.2 to 7.6). It any of the sugars 
n upon sterilization the indicator 
mine it and the exact final pH after 

may be readily read. A _ great 
anisms will grow upon this medium 
e addition of any fermentable sub- 
| routinely we inoculate a set of 
the organisms being tested, terming 


controls ”. Inocu- 


The points in favor of this 


are Ease of preparation and econ- 


rity, absolute certainty as to growth 


curs in most cases in feathery-like 
in the Hitchens medium, its ability 


rt growth of a large number of 


ns either with or without the addition 


hydrate or other fermentable sub- 
Ella M. A. Enlows, Public Health 
38 :2129, 1923. Author’s abstract. 


+ 


The Effect of the Spray Process of Dry- 


Vitamin C Content of Milk.—A 


investigation on the effect of the spray 
of drying milk on Vitamin C. 


Guinea 
a standard diet free from 
C plus raw milk or spray process 
1 milk in varying amounts. These 
ducts being the only source of Vita- 


milk was taken from the same source 


This 


raw milk and powdered milk. 


cessary as the vitamin content of milk 


A temperature of pasteurization 


to be favorable to Vitamin C was 
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used and then the milk reduced to powdered 
form by the spray process. The guinea pigs 
were arranged in groups according to kind 
and amount given. The powdered milk was 
redissolved in the correct proportion of water 
before measuring. Previous studies on the 
antiscorbutic properties of milk have shown 
that 30 cc. is about the minimum amount 
that will protect a guinea pig from scurvy. 
For this reason 20, 30 and 40 c.c. of milk were 
A control group was fed the basal 
Results showed that the 


used. 
ration plus water. 
control pigs were the first to develop scurvy 
Those fed powdered milk did equally as well 
as those given an equivalent amount of raw 
milk. Milk powdered by the spray 
seems to possess as great antiscorbutic proper- 
ties as the raw milk from which it is made. 
G. W. Cavanaugh, R. A. Dutcher and J. S 
Hall, Jour. Inf. Dis. of Children, 25 :498, 1923. 


process 


+ 


A New Permanent Standard for Sahli 
Hemoglobinometer.—The author claims the 
standard recommended has shown no change 
in 10 months and he believes it will keep 
indefinitely. It is made by mixing 50 c.c. of 
ferric sulphate solution (containing 53.3 gm. 
in 100 cc.) 15 cc. of cobalt sulphate solution 
(10 gm. CoSO,.7H:,O in 100 cc.) and 10 c.c. 
ferric sulphate of 


of water. Unfortunately 


uniform color value seems unobtainable so 
that the standard should be checked against 
a one per cent acid hematin solution that has 
been prepared with research accuracy. Stand- 
ardized solutions may be obtained from 
Hynson, Westcott, and Dunning of Balti- 
more, Maryland.—H. D. Haskins. Jour. Biol. 
Chem. 57:111, 1923. A. B. H. 


+ 


A New Permanent Standard for Estima- 
tion of Hemoglobin by the Acid Hematin 
Method.— [he solution devised 


contains inorganic 
set at 15 mm. in a colorimetric will match the 


standard 


material only, which if 


color of a one per cent acid hematin solution 
set at 10 mm. (a one per cent solution being 
a one to 100 dilution in weak HCl of blood 
containing 13.8 gm. of hemoglobin in 100 c.c.). 
The final standard prepared contains 32 gm. of 
ferric sulphate and 80 mg. of chromic sulphate 
in 100 cc. Ferric sulphate obtained on the 
market is not uniform in color so the stand 
checked against a 


ard solution should be 
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known acid hematin solution. After being 
prepared the standard will keep indefinitely. — 
E. E. Osgood and H. D. Haskins, Jour. Biol. 
Chem, 57:107, 1923. A. B. H. 


the authors in this paper give a ; 
literature. The authors made 
dred tests. Their method depend 
fact that blood ceases to flow back 
e in a capillary tube at the first 
clotting. Tubes of 0.6-08 mm 


we 
The Microchemical Detection of Lead— used. The blood was obtained a 
By the method described as small a quantity im the finger or ear. The first p of | 
as one gram of lead may be separated and wiped off, then the tube is touched ¢ 
identified from organic material in the pres- Second drop and the blood allowed to fioy 
ence of a considerable amount of other inor- by capillarity, leaving about 14 inch unf 
ganic salts. The method is based on the Time is counted from the appearance 
so-called “triple nitrite test” of Behrens and second drop over the wound. Sone 
Kley which depends upon the formation of a Sure is permissible provided it is a little 
hexanitrite of potassium, copper and lead, tance from the wound. The tulx i 
K,:CuPb(NO,)s This hexanitrite is readily i" @ crease of the palm and complet 
identified under the microscope by its regular covered by closing hand to insure a constar 
crystalline structure. The organic material is temperature. The tube is gently 
oxidized, baked and ashed and the ash dis- every 30 seconds and observations mad 
solved completely in dilute hydrochloric acid. the time when the column ceases 
The volume of solution should be about 25 being inverted. The tube shoul 
c.c. and after nearly neutralizing the lead is jarred or shaken. The diameter of the tul 


precipitated as the sulphide. The sulphide is Y&TY important as it involves a number 
dissolved in nitric acid and small amounts of | factors which are essential in determini: 
this solution are placed on a microscope ‘true end point. The time of day 
slide when the hexanitrite crystals are formed ‘ition of the patient causes a great 
by the addition of the proper reagents— i" the end point. The author « 
L. T. Fairhall. Jour. Biol. Chem. 57:455, 1923 method gives similar results unde: 


aims 


A. B. H. ditions where precautions are observed —M 
F. Peterson and C. A. Mills, Cincinnot 


Archives of Int. Med., 32:188, 1923. L. DH 
A Quantitative Color Reaction Given by 


Adrenalin and Urine.—The author reports + 
on a simple colorimetric method for the — , 
determination of adrenalin in urine which is 
Spinal Fluid—Using Lewis and |! 
easily carried out. The color reaction de- 


method for quantitative sugar | 
scribed depends on the fact that epinephrine 
4.0 c.c. of spinal fluid as sent in to the lab 
reactions with sulfanilic nitrous acids in the es é The 
. tory, 203 determinations were mac 
presence of an alkali (ammonia) to give a ner 
T normal range is given as between pe 
red color. The phenols present in urine which wae 
: , cent and 0.068 per cent. There is a distinct 
cannot be removed, also give the color. This. 
increase with epidemic encephalitis o ag- 
necessitates the running of two determina- 
: ; ~~ nostic significance. The sugar content 
tions simultaneously with the addition of an TI 
creased in infectious meningitis. Ther 
iron suspension to destroy the adrenalin. The 


ff : - i tween the sugar of the 
phenols are not affected by the iron-— be 
H. Friend. Jour. Biol. Chem. $7:497. 1923 cerebrospinal fluid and the Wasserman: 
ABH action, gold curve, cell count, globu! 
+ total protein—Moates and Keegan, / ow 


and Clin. Med., 12:825, 1923. M. S. M 
A New Method for Accurately Determin- 


ing the Clotting Time of the Blood.—A 


NOTICE 

compiete review oOo iter 

comp e 4 the te ature on : e Each month we desire to publish in the | 
methods advocated to determine the clotting Notes two or three short articles (not exceed 


ime 7 ic . words) dealing with some phase of applied 

time of blood up to 1907 is found in a paper ology, labor saving devices, modified met! 

by Hinman and Sladen (Bulletin Johns Hop- Contributions ae be 4 — — c 
. - 2: ° editor before the fifteenth of each mont 

kins Hospital, 18:206, 1907). Since that time Younc. 
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PUBLIC HEALTH ADMINISTRATION 


ALLEN W. FREEMAN, M.D. 


the teeth of 96 per cent of 


ist Harlem Health Center Demon- known that 
Strange to 


-An increase of 81 per cent in the American children are defective. 
health agencies to 112,000 people, say, too, the vast majority of the foreign 
rease of but 9 per cent in cost, is children never knew what a toothbrush looked 
announced by the East Harlem like until they entered American schools. 
iter, which is experimenting in the “Good teeth are determined before a child 
n of health work by bringing to- is born and the chances are, even without 
coéperative effort 22 health and _ the use of a toothbrush, teeth that are origi- 
encies. This announcement is made _ nally sound and well constructed, will remain 
d of the first half of the experi- sound for many years. 
eriod of three years, for which time “All adult dentistry diseases, except pyor- 
New York Chapter of the American Red rhea, are the result of poor tooth development 
ponsor for the demonstration, has or neglect of the proper diet and hygiene 
| its existence by providing $168,- during childhood. Dead teeth, local infections 
lic Health Reports, July 13, 1923. and diseases of the heart, kidneys and joints 
+ are the results of childhood neglect of the 
The Cost Equivalent System.—Miller teeth and, if caries could be eliminated, would 
résumé of the so-called cost equiv- prevent all these later complications. 
stem as applied to local health work “So, use the toothbrush, but do not depend 
Carolina. The system is essentially Mothers, 
expressing numerically the amount of 
ne by each local health officer. Each 
service rendered by the health officer is 
| at so many dollars or cents, as the 
be, and at the end of each month 
total of this financial equivalent is Sept., 1923. + 
ed with the actual expenditures. Re- A County Bacteriological Laboratory.— 
the frst _ months of 1922 are Maslon describes the work of Warren County 
oe the twenty-four a which (New York) Bacteriological Laboratory which 
tem is in operation. The earnings run 
51.88 of: was established to render free service in all 
: : , public health matters and in addition to make 
— clinical examinations on a fee basis. The fees 
oe county did the financial equivalent collected are said to pay the running expenses 
clow the actual amount expended. The . aia 
ties Gis of the laboratory. The Staff consists of a 
; whole-time physician as director and a techni- 


The | 


stration 


on it as the savior of your teeth. 
before the baby comes, must take the responsi- 
bility of giving good or bad teeth to their 
offspring and before six years of age, the 
whole question of good teeth for life will 
have been decided.”—The Nation's Health, 


ay 


e followin nclusion is od : 
cian. The equipment is listed in detail and 

ed in order to show that we do not con- , . . 

b during the eighteen months ending June 1, 
ie cost equivalent sy stem perfect by any 1923 was 3655.—The Nation’s Health, Sept. 
but from our experience we are con- 

1923. + 


that its defects are positively over- 
ed by its beneficial effects.”"—Southern 
il Journal, October, 1923. 
+ 
Clean Teeth Not Always Sound.—Dr. 
the director of the Forsyth Dental 
mary of Boston, discusses preventive 
try and states that “investigation has 
vn that 96 per cent of the children who 
to this country from the southern part tures, however, do 
irope have sound teeth, while it is well concludes as follows: 
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Virulent Diphtheria Bacilli Isolated from 
Chickens Suffering from Roup.—lxamina- 
tion of specimens taken from ten swabs from 
chickens suffering from roup were made by 
Litterer, who reports that they contained the 
Klebs-Loeffler bacillus which subsequently 
proved virulent when tested on guinea pigs. 
Infection in fowls inoculated with these cul- 
not occur and Litterer 
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“1. This is the first instance, as far as I 
have been able to find in literature, in which 
virulent Klebs-Loeffler bacilli have been iso- 
lated from fowls. 

“2. It is probable that the fowls receiving 
their infection from human beings harboring 
virulent bacilli, since persistent virulent car- 
riers were demonstrated in the families that 
owned the fowls. 

“3. Experiments on healthy fowls failed 
to produce a permanent carrier state. Cer- 
tainly nothing corresponding to carriers as 
seen in man was observed. Negative results 
were also obtained in two fowls suffering 
from roup 

“4. The demonstration of virulent Klebs- 
Loeffler bacilli in fowls opens up a new field 
for the means of dissemination of the Klebs- 
Loeffler bacilli among human beings.”— 
Southern Medical Journal, July, 1923. 


+ 


Typhus Fever in Southern California.— 
Discussing typhus fever in Southern Cali- 
fornia, Powers states that “there is danger 
of the disease becoming endemic, particularly 
if a mild form is introduced, which might 
not be recognized on all occasions, thereby 
infecting localities in different cities, and the 
necessary precautions would not be taken to 
arrest and prevent the extension of the disease. 
It is the duty of each community, therefore, 
to be on guard against this disease and to 
adopt such measures as will prevent its spread- 
ing and becoming endemic. The public should 
be taught the necessity of precaution against 
this, loathsome insect, because it conveys not 
only typhus but also other diseases. The 
public is not aware as to how typhus fever 
is transmitted, consequently, the people are 
ignorant of the necessary means to be taken 
to prevent this disease from becoming 
endemic in their community. 

“The destruction of lice in the schools, in 
lodging houses, and in fact wherever the 
louse may be found, is essential for the pro- 
tection of the general health. 

“The history of typhus has shown that the 
mild or latent form becomes more virulent 
during war time, famine or other lowered 
condition of the general health. Each com- 
munity should protect itself by establishing 
delousing stations at its hospitals, clinics and 
jails—J. 4. M. A., Oct. 6, 1923 
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Epidemiology of Colds in Infants,—\\;, 
holt and Jordan report the results of 
epidemiologic study of common . Ids 
fants. They summarize their 
lows : 

“1. Records of 500 babies with. and 5(x 
without colds showed that the occurre: , 
colds in these infants was accompanied 
relatively high proportion of colds 
respective families. 


a! 


as 


“2. The existence of a cold in the 
of a baby was accompanied by a cold 
baby in a disproportionately larger num} 
of cases. 

“3. The general resistance to such ex 
seems, however, quite high. Ex; 
mothers’ colds has occurred in nea; 
as many cases of babies without 
those with colds. 

“4. The findings suggest a relative! 
disseminated virus of low infectivity 
babies with colds and babies without 
had been equally exposed to the cold 
father alone. Apparently the averac: 
exposure necessary for infection ex 
ordinarily obtaining between father a: 

‘5. The incubation period of colds 
ably very short. Nearly all the babies’ 
which were contracted after exposur 
the family showed symptoms before t 
ceding patient’s cold had disappear: 

“6. Coincident ailments, indicating lowered 
resistance, especially those of derang« 

olism, were much more common in 

with colds than in those without cold 


J. A. M. A., July 28, 1923. 
+ 


Infectious Jaundice in the United States 
—Blumer reviews the history of epic 
jaundice in the United States and gives 
showing its prevalence in recent vears 
conclusions are as follows: 

“1. Infectious jaundice has occurred in t 
United States for more than a hundred 
and has become widely distributed in the last 
two or three years. 

“2. It may occur in small family or 
tutional outbreaks or as a widespread 
with local foci scattered through an ¢ 
city, country district or state. 

“3. It is mainly a disease of adolesc 
attacking the two sexes equally. 


| 
2 
| 
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<citing cause is unknown. 
Fatalities are lacking in most epidem- 
; ey occur the victims are usually 
f unt men or young children, and the 
resemble acute yellow atrophy of 


hal jaundice, so called, is prob- 
oradic type of the disease.”— 
Aug. 4, 1923. 
+ 
The Operation of a Breast Milk Dairy.— 
a successful attempt to obtain a 
reast milk from mothers having 
amount of milk as substitute for 
nurse system, 


nsatisfactory wet 
ludes : 

ality having a maternity hospital 
nity health center should inaugu- 
ir undertaking. It has been found 
milk, if procurable, can be as 
isly fed from a bottle as directly 
east, and that any period of lacta- 
tally fit a baby at any age. It is 
iring the first month or two that 
tality may be materially reduced 
1 of effort."—J. A. M. A., July 


The International Association for the 
Promotion of Child Welfare held its second 
ordinary session at Geneva July 28th to 30th. 
The Medical and Hygienic Section adopted 
the following resolutions: 

1. The concentrating of infants placed out 
for supervision in so-called rearing centers, 
directed by a fully 
assisted by an 
2. All 


direction of a medical man and should have 


qualified medical officer 


infantile hygiene visitor. 


creches should be placed under the 


a separate room for cradles, another for chang- 
ing linen, and a third for disinfecting, also 
some isolating cubicles at the entrance. 
3. The protection of the child must be car- 
ried out by means of a close collaboration 
between the 


and the teacher. 


school doctor, the school nurse 
The latter should have such 
a knowledge of the rules of hygiene as would 
her to herself in the health 


of the pupils confided to her care. The medi- 


enable interest 


cal examination of children should lead to 
good results and with this object in view it 
is considered advisable that each child undergo 
a yearly examination, that the result of this 
examination be kept, and that active measures 


should follow the inspection. 
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Provisional Birth and Mortality Figures 
Certain States, First Quarter, 1923.— 
irtment of Commerce announces that 
birth rates for the first three 

1923 (22.4 per 1,000 population) in- 

ehtly lower birth rates than for the 

ling three months of 1922 (23.6). 
irolina with 27.6 had the highest rate 

23, and the 1922 rate (30.7) was second 
hat of Utah. 

s were Virginia (27.2) and Kentucky 


Other states showing 


é Vermont had the lowest rate for the 
nths (15.8). 

death rate announced for 
tates for the first three months of 

2 e 15.3 per 1,000 population as com- 


visional 


th 13.9 for the same period of 1922. 
nge was from 7.9 in Idaho and 94 in 
to 18.7 in New Hampshire. Owing 
neces in the sex and age distribution 
pulations, the crude death rates of 


not be comparable. If, as is more 


Usemart 


DUBLIN, 


Ph.D 


correct, the ratios of the crude rates to the 
adjusted rates for 1922 be applied to the 1923 
quarterly rates, the poorest showing for the 
first 1923 
with an adjusted rate of 18.8, and the best 
appears for Montana 10.1. 
U. S. Dept. of Commerce, Bureau, 
Washington, D. C., Oct. 9, 
+ 
Fourth Annual Report of the Ministry of 
Health, 1922-1923.—The number of primary 


England and 


quarter of appears for Maryland, 


with a rate of 
Census 


1923. 


notifications of tuberculosis in 
Wales has been steadily decreasing, especially 
those of pulmonary tuberculosis. There were 
53.422 cases of pulmonary tuberculosis notified 
in 1922 as compared with 56,334 in 1921, and 
15.837 cases of nonpulmonary tuberculosis as 
compared with 15,368 in 1921, and 22,799 in 
1916. The total deaths were 42,777 in 1922 as 
compared with 42,678 in 1921. 

The returns of the work done at the treat- 


ment centers for venereal disease, as was the 
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case last year, show that the incidence of these 
diseases is declining. The number of new 
cases found to be suffering from syphilis has 
diminished by 16,300, or over 40 per cent, and 
those from gonorrhea by 10,500, or over 27 
per cent. Particular attention may be drawn 
to the number of patients found not to be 
suffering from a venereal disease, amounting 
to 19 per cent of the new cases in 1920 and 24 
per cent of the new cases in 1922. 

The outstanding features for the year as 
regards “other infectious diseases” were the 
fall in the incidence of scarlet fever and 
diphtheria and the increase in the number of 
cases of smallpox. 108,242 cases of scarlet 
fever were notified during 1922 as compared 
with 137,073 in 1921 and 119,490 in 1920. The 
mortality continued low, being 12.7 deaths per 
1,000 cases. The number of cases of diph- 
theria fell from 66,506 in 1921 to 52,153 in 
1922, the mortality rate being 78 deaths per 
1,000 cases in 1922. The incidence of smallpox 
increased from 315 in 1921 to 979 in 1922. 
The outbreaks in the provinces have been 
characterized by mildness. Of the 27 small- 
pox deaths, 24 occurred in the London area, 
the majority being unvaccinated adults or 


those not vaccinated since infancy. 

The infant mortality rate has steadily fallen 
from 150 at the end of the last century to 90 
in 1916-20, 93 in 1921, and 77 in 1922.—London, 
1923. 

+ 


The Health of Scotland, 1922.—The re- 
port for 1922 of the Minister of Health in 
Glasgow draws comparisons in the vital sta- 
tistics for England and Wales and Scotland. 
Taking the cities of the two countries, the 
mean of the all-age death rates of the three 
years 1920-1921-1922 in London was 12.8 per 
1,000 living, in Liverpool 15.0, in Manchester 
13.8, and in Birmingham 12.0. In Scotland the 
comparable figures were, Edinburgh 14.3, 
Aberdeen 15.1, Dundee 15.4, and Glasgow 15.9. 
The death rate of Scotland as a whole has 
been higher by either one or two per 1,000 in 
every decennium excepting 1881-1890, when 
the rates were equal. 

The infant mortality rate for 1861-70 in 
England and Wales was 154 deaths per 1,000 
births and in Scotland 121. This difference 
has so diminished that in 1901-10 Scotland had 
an advantage of only 14 and in 1911-1920 the 
rate in England was lower than in Scotland 
by 6 per 1,000. Scotland has not been standing 


still, but while its infant mortality rate ;, 
from 128 in 1891-1900 to 106 in 191}-% , 
rate in England fell from 153 in 189)-1999 , 
100 for 1911-20. 

The four reasons assigned for this differ 
ence are bad housing, lack of cleanliness ; 
alcoholism and greater atmospheric polly 
in Scotland —Brit. M. J., 2:528-529, 
1923. 

+ 


The Health of London, 1922.—The 
cool summer resulted in a remarkable dim 
tion of infantile diarrhea, the mortality 
infants under one year being 6.26 per 1\) 
births as against 18.6 in 1921, and 242 for: 
period 1911-1914. The general death rate wa 
13.5 per 1,000, one in excess of that for : 
previous year. The infant death rate has 
creased from 112 per 1,000 births in 1915 ; 
75 in 1922. 


Typhoid fever continued to decline 


264 cases being notified. There were 65 cas 
of smallpox, of which 20 were fatal. M 
the cases occurred in an institution whe 


vaccination was not enforced. The 
culosis death rate was 1.08 per 1,000 as « 

pared with 1.07 in 1921. Measles caused 1% 
deaths; whooping cough, 1,128; scarlet fever 
301, and diphtheria, 1,145. The year 1922 wa 
considered the third from the beginning 

high prevalence of infectious disease in Lor 
don. In London scarlet fever and diphtheria 
fluctuate greatly. London appears now to be 
on the way to an interepidemic t: \ 


remarkable feature of the epidemic years was 


the increase in diphtheria, 2,551 cases in 1921 

rising to 3,237 in 1922. In October, 1922, t! 

incidence of diphtheria overtook that of scar 


let fever and exceeded it late in 1922 a! 
early in 1923. This phenomenon has haj 
pened only once before in the last t 
years.—J. A. M. A., 2:942, Sept. 15, 1923 
+ 
Public Health in New Zealand, 1922-1923. 


—The report for the year ended Mar 
1923, of the New Zealand Department 
Health shows that the standardized death rat 
of the Dominion fell from 10.93 per 1000 © 
1921-1922 to 10.70 in 1922-1923. Th fant 
mortality rate, 41.9 per 1,000 births ares 
very favorably with the provisional |-- ra 
for England, 77. The death rate of ca 
8.52 per 10,000 persons living and tat © 
tuberculosis 6.5.—Brit. Med. Jowr.. 2%! 
Sept. 22, 1923. 
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Census Figures, 1923.—The Cen- 
of the Austrian Republic taken on 
1923, gives the total population as 
? Of these, 3,382,568 are females and 
$144 ire males. The female population 
| again the figure of the year 1910, 
males still number 141,255 less than 
The excess of females is 76 per 
a higher figure than in 1910, but 
e than in 1920, and the female popu- 
increased everywhere at a more 
than the male. 

I 1 rate for the years 1919-1921 stands 
» 17.90, 22.40 and 25.10 per 1,000, respectively, 
death rate figures for the same 
e 20.33, 18.97 and 17.06 per 1,000. The 
the war on the Census figures are 
ng obliterated. The improved care 
-born and the young children up to 
has caused a marked drop in the 
fhgures of these age-periods, so that 
more children have reached the 

e.—Lancet, 2:621, Sept. 22, 1923. 

+ 

Height and Weight of Children in Ger- 
man Cities—The German Health Office 
the results of an inquiry into the 
height and weight of school children taken 
period from 1913 to 1922 in the cities 
Stuttgart, Leipzic, Munich, Augsburg, 


Austr 


Mannheim, Freiburg, Mulhouse (Thiiringen), 
Kongsberg and Spandau. The statistical 
tables show that boys are taller and heavier 


than girls of the same age, except at the time 
rty from the eleventh to the fifteenth 
lhe pupils of the secondary schools are 
much taller and heavier than the pupils of the 
elementary schools. The children lost greatly 
i ht and in size during the war. In 
Stuttgart the average weight of boys of ten 
ears tell from 27.9 to 25.7 kg., but this loss 
ippeared at the last period of the in- 
vhich ended in the spring of 1922.— 

2:622, Sept. 22, 1923. 

+ 

The Birth Rate and Excess of Births 
over Deaths, Germany.—After the war, a 
t reaction set in as regards the factors 
vital statistics. The years 1919 and 
("2 were record years for marriages. The 
ite returned to that of prewar times 
mortality fell rapidly. During 1921 
22, however, vital statistics regained 
rmal aspect. The number of mar- 
still 50 per cent higher than before 
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the war, but it fell from 11.8 in 1921 to 11.1 
in 1922. The birth rate was 28.5 in 1913, 26.1 
in 1921, and 23.6 in 1922. This lowering of 
the birth rate, as in prewar times, is most 
marked in the large cities, but the predom- 
inantly rural provinces and especially the in- 
dustrial regions show a decrease as well. Not 
only has the birth rate decreased with refer- 
ence to the total population, but the absolute 
number of births (1,560,447 in 1921 as com- 
pared with 1,380,885 in 1922). There was, 
however, a large excess of births over deaths 
due to the comparatively low mortality. The 
death rate in 1922 was 15.1 as compared with 
14.7 for 1921, a record year, and was lower 
than the rate just previous to the war. The 
excess of births over deaths was 513,692, or 
8.5 per 1,000 inhabitants—/J. A. M. A., 
81 :1037-1038, Sept. 22, 1923. 
+ 


Mortality in Germany.—The mortality 
among the male and female population of Ger- 
many in 1913 (157 and 143, respectively, per 
10,000 inhabitants) was the lowest that has 
ever been recorded. In 1914, the last five 
months of which marked the beginning of the 
war, the difference between the mortality 
among males and females increased from 14 
to 86. In 1915, which brought the heaviest 
losses of the war, the mortality of males (287) 
was almost twice as great as that among 
females (145). During 1916 and 1917 the 
difference in mortality between the sexes de- 
creased, both rates increasing, however. The 
maximum rates were reached in 1918 and a 
rapid decrease continued from 1919 to 1921, 
more slowly for females because of the greater 
influence of the influenza epidemic on women. 

The highest mortality from “ violence,” 
that is, deaths on the battlefield, was 1.26 per 
10,000 in 1915. The mortality fell in 1916 and 
1917, rising again in 1918. Next to the deaths 
from violent causes, influenza claimed the 
highest mortality in 1918, 27.6 for the male 
and 30.8 for the female. There was an in- 
crease in mortality from tuberculosis and 
senile debility, due to weakness from im- 
proper food. The resistance of women seems 
to have broken down first, and the decrease in 
mortality from this disease was slower in 
women. In 1921, tuberculosis mortality began 
to rise with the advent of economic distress. 

Diseases of the circulatory system and neo- 
plasms were the only causes of death, the mor- 
tality from which was increasing before the 
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war. Deaths from diseases of the nervous 
system showed only slight changes during the 
war years. There was a slight decrease in 
incidence of neoplasms during the war, with 
an increase at the close of the war. 

The mortality from alcoholism decreased, 
and the decrease in mortality of acute infec- 
tious diseases during the war was very strik- 
ing.—J. A. M. A., 81:1222-1223, Oct. 6, 1923. 

+ 

Japanese Health Statistics —According to 
official statistics there were 1,990,876 child- 
births and 1,288,570 deaths in Japan during 
1922. The death rate was particularly high 
among infants, 423,477 under two years hav- 
ing died during the year. An investigation 
made in 1921 disclosed that there were 5,808 
deaths among 166,000 children and 10,453 
deaths in 65,003 child-births—J. A. M. A., 
81:1217, Oct. 6, 1922 

+ 


Tuberculosis Mortality in Colorado, 1908 
to 1920.—In order to investigate the rela- 
tions of climate to the development of tuber- 
culosis, the ratio of deaths from tuberculosis 
developed in Colorado to the whole number 
of deaths from tuberculosis in the state for 
the years 1908 to 1920, was studied. A total 
of 23,608 deaths is recorded; 17,080 (an aver- 
age of 150.5 per 100,000 population) were de- 
veloped outside of Colorado; 3,484 (an aver- 
age of 30.8) were developed within Colorado; 
and in the case of 3,044 tuberculosis deaths 
the place of development was unknown. The 
ratio of those developed outside the state to 
those developed within the state is as 83.1 
to 16.9. 

More than 40 per cent of deaths from tuber- 
culosis occurring each year in Colorado are 
in newcomers who have sojourned in the 
state but one year or less. Of these, 9,539 
deaths, 50.8 per cent, occurred within the first 
three months. The abnormal excess of male 
deaths is a feature confined to the immigrant 
tuberculous population of Colorado. 

If the number of tuberculosis deaths occur- 
ring in the first year of residence is sub- 
tracted, the mortality rate for tuberculosis is 
reduced to 123.9 per 100,000 population as 
compared with 147.5 per 100,000 for the Regis- 
tration Area. Subtracting the death rate from 
tuberculosis developed in Colorado, 30.8 per 
100,000, the remainder is only 93.1 per 100,000. 
This group contains the leftovers from those 
invalids who have survived their first year’s 


residence. 


The climate, 


peculiarly beneficent to the needs 


tuberculous patients.—Henry Sewal!, 4 


Tuberc., 7 :445-478, Aug., 1923. 


common 


Prenatal Work in Detroit.—J» ; 
ternal pavilions in Detroit syphilis js ¢ 
complication of pregnancy 


+ 


therefore 


of 


disease is present in over 13 per cent 
patients with an incidence of alm 


cent 


supervision 


ter 


mortality 


nal 


du 


among the colored wome: 
ring pregnancy redu 


mortality from renal and 
toxemia to 


almost zero although 


from these is still high 


1599 women were delivered at th: 
without 


clinics 


emias. 


Th 


e te 


a maternal death { 
‘tal mortality rate 


he m 


he ma 
}, 


Thic 


st 2) 


women was 3.1 per 1,000. In the entir: 
Detroit 


in 


1922 


27,277 women wert 


with a mortality rate of 6.8 per 1,00 


incidence of stillbirths was 53 per 1,00 


for the city at large as compared wit! 


Station 


17. 


This is a saving of 28 lives per 


I, and the deaths under one 
were, respectively, 45 per 1,000 and livi: 


babies under one month of age thr 
effect of prenatal care—W. E. Wel: 
and Child, 4:391-397, Sept., 1923 


+ 


Smallpox and Vaccination in the Philip- 
pines.—The report of the Philippine H 
Service for 1921 shows a great diminut 
smallpox throughout the archipelag: 


the 


degree 


of 


freedom from the 


varies in different parts. 


In 


sent; in the provinces which contain | 
nine-tenths of the total population, there wer 
300 to 400 cases, and in only two par 


Division of Mindanao and Sulu was 


1921 a continuation of the epidemic pr 
of 1920. 


being 


islands. 
180 deaths. 


extraordinary mortality. 


The fatality rates were stil 
almost 50 


per cent in the 


Manila, the disease was practical! 


In Misamis there were 180 cas« 


No explanation is given 


The total vaccinations performed 


were nearly two and one-half millions 


ever, not all were inspected, and mat 


not successful takes. In Manila, ev 


fants, 


the 


ranged from 15 to 23 per cent. In t! 


inces 
was 


the 
34.9 


percentage of failure at 
Mindanao and Sulu 


and 


in 


failures among inspected 
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not classified as vac- 
McVail, 


eaths are 
unvaccinated.—John C. 
Ret 2:421, Sept. 8, 1923. 
+ 
ma of the Esophagus —From 
19, to August 1, 1921, 154 patients 
cancer of the esophagus were 
TI st e Mayo Clinic. The incidence of 
is higher than is generally be- 
cS were found to be more suscep- 
, vomen, the ratio being 5 to 1. Only 
n - of the 154 patients were less than forty 
e and the youngest was thirty-four. 
feta toms were ordinarily quite charac- 
? terist | their duration from onset to death 
Previous trauma to the esophagus 
definite factor in the causation of 
esophageal disease. The mortality 
ted cases is 100 per cent and surgery 
little as a curative or palliative 
Radium or roentgen-ray therapy is 
Forcible dilatation of the 


Carcin 


hopeless. 
gnant structure gives greater relief than 
form of treatment.—P. P. Vinson, 

Ved. Sc., 166 :402-413, Sept., 1923. 

+ 

Causation of Cancer.—According to Dr. 
D fhomas, M. O. H. of Acton borough, 
gla the value of pamphlets as a means 
é iting the public in regard to cancer is 
». er ibtful. Our knowledge of the disease 
t sufficiently definite to enable us to give 
ise advice or information. There are 
is applications after a cancer death to 
t, but it is not known whether or not 
ease is contagious. Cancer houses and 
reported from time to 
reports do not bear much in- 
It is possible that the tendency 
may be hereditary, but there is no 


cancer districts 
it the 


gation, 


are 


é e that the disease itself is hereditary. 
Sor i the quack remedies are based on the 
tion that cancer is a deficiency disease. 
called Katassium remedy is vaunted 
it is assumed that there is an absence 
But 
no definite evidence that cancer is a 


city of potassium salt in the diet. 


y disease, and we know even less 
wherein lies the deficiency—Medical Officer, 
Sept. 22, 1923. 
+ 


A Clinical Epidemiological Study of Acute 
Tons llitis and Acute Upper Respiratory 
Infections—A study of cases of acute ton- 

among the pupil nurses of the Johns 
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Hopkins Training School from April 1, 1919, 
to March 31, 1923, shows that the disease is 
seasonal, occurring in the late fall, winter and 
early spring. It however, that 
there relation demonstrable between 


was found, 


was no 
weather conditions and the disease. The oc- 
currence of acute tonsillitis, colds and acute 
pharyngitis ran parallel. It was very difficult 
to trace the direct spread of the disease from 
case to case.—A. B. Hodges, Bull. Johns Hop- 


kins Hosp., 34:344-349, Oct., 1923. 
+ 


Carcinomata of the Stomach.—A study of 
the entire fifty cases of primary carcinoma of 


the stomach in the autopsy records of the 
Boston City Hospital and the Peter Bent 
Brigham Hospital shows that the human 


species is peculiarly and commonly susceptible 
to carcinoma of the stomach. Males are af- 
fected more often than females. In fact, it is 
the form of cancer among 
them. In females it is exceeded only by can- 
cer of the uterus and of the breast. The age 
incidence, fifty-five years, is the same for both 


most common 


sexes in respect to mortality. 

There is sufficient evidence that in 
people the possibility of developing 
from ulcer justifies and indicates prompt and 
radical surgical treatment. Most of 
carcinoma are situated at the pylorus, where, 
if recognized early, complete surgical removal 
is least difficult. The adenocarcinoma is the 
commonest form of carcinoma of the stomach. 
Metastases occur most frequently in the 
regional lymph nodes, liver, pancreas, lungs, 
mesenteric nodes, and omentum—D. J. 
Duggan, Bost. M. & S. J., 189 :471-473, Oct. 4, 
1923. 


older 


cancer 


cases 


+ 


Studies on Epidemiology of Scarlet Fever 
in a School Outbreak.—A school epidemic 
of 59 cases of scarlet fever among 840 students 
at the School of Agriculture, University of 
Minnesota, occurring over a period of 61 days 
Features offering unusual 
for study were: the large per- 
centage (66.5 per cent) of students from rural 
or small town districts; the possibility of ab- 
solute enforcement of control measures; and 


has been studied. 


opportunity 


a comparison of the economic loss incident to 
control measures alone and to the epidemic 
alone. 

The incidence of scarlet fever was greater 


among students from farms and small towns 
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than from cities. A concurrent epidemic of a 
mild form of influenza had no apparent effect 
on the epidemic of scarlet fever. Some evi- 
dence is offered to show the possibility of a 
person having a mild angina infecting others 
with scarlet fever. Daily examinations of the 
entire group of students harboring an epi- 
demic of scarlet fever were necessary but 
alone were not sufficient to control the epi- 
demic. Isolation of all persons showing the 
slightest abnormality suggestive of beginning 


scarlet fever was necessary for a short period 
to control the epidemic. The economic loss 
alone occasioned by such drastic isolation 
measures was slightly less in this epidemic 
than the probable loss from the disease alone 
The danger of spread in classrooms seemed . 
be slight. Schools may be left 
safety during an epidemic, providing socia) 
intercourse is prohibited—W. P. Shepard ang 
H. S. Diehl, J. of Infec. Dis., 33-75-87. Jyh 
1923. 


pen with 
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First Report on Influence of Hydrochloric 
Acid as a Typical Acid and Sodium Hyd- 
roxide (Caustic Soda) as a Typical Alkali 
on Fish Life—Acids, alkalies and salts 
produced therefrom have specifically and 
characteristically different physiological effects 
on perch and other fish. In experiments 
usually 3 fish (2 perch and 1 roach) were 
transferred to the solution contained in a 
standard experimental trough. As soon as a 
fish turned turtle it was removed into fresh 
water and the period of treatment was noted 
as “Time to Loss of Equilibrium.” Con- 
clusions reached are: comparatively small con- 
centrations of free acid or free alkali are 
harmful to fish and doubtless also to other 
forms of stream life, and perch and roach 
(probably all freshwater fish) are more sensi- 
tive to free acid than to the equivalent strength 
of free alkali—C. H. Roberts and E. C. Jee, 
Ministry of Agriculture and Fisheries Report 
No. 36. 

+ 

Technique of Physiological Experiments 
as Carried Out at the Fisheries Experi- 
mental Station at Alresford, Hants.—It is 
essential that fish to be experimented on 
should be in good health. Two troughs 
standing side by side are used, one containing 
the experimental solution, the other, used as 

a control, contains pure River Itchen water. 
The same number of similar fish are placed 

in each. Temperature of experimental solu- 

tion is brought to that of control water, by 
standing together. The individual fish, in the 
solution under tests, are identified and their 
responses are tabulated separately. While the 
time of the appearance of adverse symptoms 
varies with the vitality of the fish, the nature 


ABEL WOLMAN, C.E. 


of the symptoms are usually the same. For 
comparative purposes, where positive results 
are obtained, exposure of fish for one hour 
may be regarded as sufficient to test the tox 
icity of the given solution. Where no adverse 
symptoms are observed, fish are left in the 
solution for any convenient period up t 
hours. Fish badly affected are not used again 
for at least a month—C. H. Roberts and | 
C. Jee, Ministry of Agriculture and Fisheries 
Report No. 39, May, 1923. 
+ 

Influence of Common Salt on Freshwater 

Fish.—Ordinarily handled yearling per 


and roach withstood a 3-hour exposure to a 


brine at 8°C. of concentration equal to 575 
parts combined chlorine per 100,000 without 
any adverse symptoms. Raising the strength 


to 860 parts, speedily affected similar fish and 
equilibrium was lost in ten minutes. 
given temperature, the limit of strength \ 


brine solution which yearling roach and perch 
can resist is about one-third that of sea water, 
when directly exposed to this strength without 
being acclimated. The results obtained when 


fish were previously acclimatized wer 
form for all strengths of solution. I 


were fish upset in a 2-hour period and none 
died. Results indicate yearling perch wi! 
withstand at least 2-hours exposure t 

solution of minimum strength of 1214 parts 


combined chlorine per 100,000 at temperature 
of 12-14°C—C. H. Roberts and E. ©. Jee. 
Ministry of Agriculture and Fisheries Keport 
No. 38, February, 1923. 
+ 

Sewage Problem and Its Bearing on Fish 
Life—From experiments upon coa! 
in Thames River, it was concluded that, ‘i the 
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xygen fell below 50 per cent of 
value, the water was harmful 
under certain circumstances it 
porarily reduced to 25 per cent 
1um without permanent injury to 
the volume of sewage discharged 
pared with the volume of river 
solved oxygen may be reduced at 
rate as to render the river water 
h life. If sewage has become septic 
contain intermediate nitrogenous 
which are poisonous to fish. Royal 
on Sewage Disposal recommends 
ndard for sewage effluents, and to 
this standard effluent should not 
re than 3 parts per 100,000 of sus- 
iter, nor take up in 5 days more 
ts per 100,000 of dissolved oxygen. 
on methods of sewage disposal 
irrigation to activated sludge.— 
Agriculture and Fisheries Report 
41, March, 1923. 
+ 


Deierrizing Additional Water Supply of 
Berlin—Jlhe third and latest addition to 
vater supply was completed July 1914. 

uit is in a region traversed by the 

ed of an ancient glacial stream whose 
rogeny is the river Spree. Water is 

by 154 wells that parallel the river 

from 6 to 17 mg.d. Aerating by a 

over gravel beds and passing the 
vier through rapids and pressure (“ Boll- 
ters removes the high iron content. 
pumping plant described.—Gordon 
News-Record, September 13, 


Eng. 
+ 
Concrete Bottom for Mechanical Filters. 
—Ar concrete bottom for mechanical 


rs built with a strainer system hav- 

sired ratio of slot discharge to filter 

jets effectively break up and dis- 

vash water so there is no danger of 

ng movable elements of the filter gravel.— 
Gammage, Eng. News-Record, Septem- 


>? 


r 13, 1923, 
+ 
Disintecting the City Water Mains of 
Michigan.—To disinfect seven 


Otseg« 

es ity water mains, after the sewage- 
ind muddy water from the Kalama- 
r which had been used for years was 
ed for a well supply, the pump well 
| heavily with hypochlorite and all 
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hydrants were flushed until a reaction for ex- 
cess chlorine was obtained by orthotolidin 
tests. Flushing was kept up after hypochlorite 
was discontinued until negative tests were ob- 
tained. A dose of 21 Ibs. of hypochlorite 
placed in bags and lowered into pump-well 
every two hours during the day for seven or 
eight doses, 15 p.p.m. for an avérage dose of 
400,000 gal. daily was found to be satisfac- 
tory—Edward R. Rich, Eng. News-Record, 
September 13, 1923. 
+ 
Should the State Purchase Small Town 
Bond Issues?—Proposal whereby the state 
would purchase bonds from small towns and 
in turn issue bonds guaranteed by the state. 
Bond houses not anxious for small issues 
charge more than for large issues, often 
causing small towns to abandon needed im- 
provements.—Keyes C. Gaynor, Mun. and 
County Eng., September, 1923. 
+ 
Political vs. Non-Political Water Works 
Management.—Nothing about the operation 
or management of a water works nlant justi- 
fies any less degree of business sense or judg- 
ment than would be demanded of the highest 
type of business institution. Why should 
political conditions be applied to selling water 
when they cannot be applied to other com- 
modities as coal, bread, butter, etc.?—R. E. 
McDonnell, Mun. and County Eng., Septem- 
ber, 1923. 
+ 
Features of New Water Supply at Paris, 
Texas.—Project completed in April 1923, at 
cost of $800,000. Filtration plant consists of 
four beds of 750,000 gals. capacity each, three 
of which are fully equipped and the fourth 
ready for full installation when needed.— 
John B. Hawley, Mun. and County Eng., Sep- 
tember, 1923. 
+ 
Operation of Direct Oxidation Process.— 
Plant at Allentown built for $200,000 covers 
0.57 acres and has maximum 
3,800,000 gallons daily. Sewage 
building and passes over an incliufed screen 
Under the 


capacity of 
enters the 


where all solids are removed. 
screens are grit chambers of approximately 170 
cu. ft. capacity. From the grit chambers the 
sewage passes into the electrolyzers after pul- 
verized lime has been added. The electro- 
lyzers, three in number, each have a capacity of 


1,000,000 gallons. Between the electrodes 
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moving paddles keep the surface of the plates 
clear and free of sludge and debris. With 
exception of the screen chamber there is no 
odor or any evidence of nuisance. Effluent 
produced is consistently and uniformly stable 
and of low bacterial count. Total cost of 
operation $20.30 per million gallons.—H. F. 
Bascom, Canadian Eng., August 28, 1923. 
+ 
The Economics of Sewage Disposal.—!t 
is not good engineering to attempt to manu- 
facture spring water out of dry weather flow 
sewage from a combined sewer system when 
during every hard storm most of the raw 
sewage must be discharged with no treatment. 
Need for protecting our water-courses com- 
pared with extravagant disposal design where 
no human life is involved—H. Burdett Cleve- 
land, American City, September, 1923. 
+ 
“ Kinks ” in Municipalities —Geographical 
tangles which place parts of houses in one 
community the other parts in another. Breaks 
in pavements, lighting, and water supply 
facilities due to line marking town limits. 
Need for inter-municipal friendship success- 
fully to carry out town planning.—William 
D. Ennis, American City, September, 1923. 
+ 
Public Health or Esthetic Garbage.— 
Necessity of covering, collecting and dispos- 
ing of garbage by public health departments to 
safeguard health is questioned. Flies and rats 
considered a nuisance but not dangerous except 
in certain localities——From Weekly Health 
Review—Detroit, Michigan, American City, 
29:3, 240, September, 1923. 
+ 
What is the Index of Steam Pollution?— 
Can stream pollution be accurately measured 
by the presence or absence of plankton? Vari- 
ous factors tending to increase or diminish 
this growth .must be considered—American 
City, September, 1923. 
+ 
Convert Water Waste into Profit—Water 
waste survey at Hagerstown, Md., which is 
75 per cent metered reduced per capita con- 
sumption from 141 g.p.d. to 120% g.p.d. At 
Lexington, Ky., on 100 per cent metered 
system per capita rate was reduced from 100 
g.p.d. to 82 g.p.d. About 42 gallons per capita 
was industrial consumption leaving about 40 
gallons per capita domestic consumption.—C. 
C. Behney, American City, September, 1923. 


Constant Vigilance Reduces Water Was . 


in Ottawa, Canada.—W ater 
has reduced per capita consumpti 
to 173 imperial gallons 


American 


From 


H 


City, September, 192 


+ 


Red Ink to Profits — 


water with steam equipment at a n 
of from $300 to $500, re} 


laced 


and air lift gives monthly pr 
$600 despite 15 per cent reduct 
rates, at Galva, Ill—John 
City, September, 1923. 


The Traffic Problem of a Growing pyre 


The great 


+ 


advantage of the mot 


Oliphant 


as a time-saver is gradually being | 
of congestion in the streets. T] 
loss if capitalized would soon pay 


street widenings. 
ing streets, 


permanent 


American City, September, 


cutting back cx 
buildings.—Ge 
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and 


orge H 
1923 


Regulating 


a 


Hope for the Poorly Planned City —\ 


of the well-arranged cities of the world 


developed from confused village or tow: 


by constant adjustment of old plans 


conditions 


original faults——American 


1923. 


and by painstaking correct 


+ 


City, 


Septen 


Factors Governing Gain in Weight in 
First Year.—A study of 


served at the Municipal Milk Statio: 
tained by the Child Welfare Commis 
Holyoke, Mass., shows that babies 


weight, in the main, do be 


Normal weight babies of 


nancy, he »wever, 


500 cast 


hort 


tter than 
of normal birth weight, or those u 


the second 


lowest 


gain in weight at the normal rate 


ties tend definitely 


weight but not particularly in an) 


Hospital born babies gain 


born at home. 


faster t! 


The prolonged use 


milk, alone or suppiemented, tends t 


the rate of 


gain in weight. 


Diart 


most frequent of the complications 
highest among the diseases tending ' 


the normal 


Allen and E. 


189 :349-35 


rate of gain 
P. Bagg, Jr., 


2, Sept. 6, 1923. 
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m of 8 per cent to almost zero. 
tt, National Safety News, Vol. VIII, 
1923, p. 35. 


the Workers Fit.—The value of 
physical examination has been 
| in industrial clinics where fre- 
tions of the workers have been 
r years past. Individuals with 
hritis, high blood pressure, dia- 
cases and the like, are enabled to 
rk and stay on the job indefinitely 
iirly constant medical supervision. 
mentions three cases of diabetes in 
hat have been sugar free, healthy 
ted for four years under the care- 
ision and guidance of the plant 
That these cases would have kept 
touch with an outside physician or 
likely. Lacking time and facilities 
liagnosis the busy industrial physi- 
vin the confidence of the workers 
Speration of his colleagues in the 
by referring doubtful cases to 
specialists. The influence of venti- 
temperature conditions on the inci- 
lds was studied last winter by a 
sician in a certain eastern factory 

were two rooms of the same size 
the processes were identical. One 
wever, was kept cool and well 
while in the second the ventilation 
fair and the temperature averaged 
egrees higher. During a period of 
there were three times as many 


ils absent from the second room as 


first, on account of severe colds. 
of menstrual disorders in a group 
employees reduced a former ab- 
Ralph 


+ 


Health Hazards of Photo-Engraving.— 


istrial Hygiene Service of the Inter- 
Labor Office has made a special study 


ral European states of the effect of 
is acids on the health of photo-en- 


None of the countries investigated 
special legislation designed to protect 


gravers from the hazards incidental 


trade although in all the countries 


inspectors have general supervision of 


conditions and may institute meas- 
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ures to control special hazards. In general, 
the report points out the need for adequate 
ventilation, cleanliness of the workmen and of 
the workshop, and good lighting. Acid baths 
should be closed in, provided with ventilating 
apparatus to carry off the fumes, and resinous 
powders with which the plates are dusted 
should be kept in separate rooms. Special 
attention should also be given to the storage 
of acids and the workers should be instructed 
as to the dangerous nature of nitrous fumes 
and the methods of rendering acid harmless 
if it is spilled—Monthly Labor Review, Vol. 
XVII, No. 3, Sept., 1923, p. 134. 
+ 

Industrial Hygiene and the Plant Phy- 
sician.—Although the quality of industrial 
medical work is and has been growing better 
all the time its excellence has not kept pace 
with its increase in volume. However, such a 
heavy burden of routine has been placed on 
the doctor that he has had no time left to 
devote to conditions beyond the patient. 
Patients are well treated but the factors which 
may be concerned in the etiology of the 
patient’s illness are frequently neglected. 
Ventilation, illumination, and epidemiology are 
fields of opportunity. Better training of the 
industrial physician in regard to hygiene and, 
too, the support of industrial management are 
necessary to obtain higher efficiency in the 
field of industrial hygiene—Nation’s Health, 
Vol. V, No. 9, Sept., 1923, p. 616. 

+ 

Treatment of Carbon Monoxide Poison- 
ing.—The fact being recognized that the 
elimination of CO from the blood is the most 
important factor in the treatment of carbon 
monoxide poisoning, experiments were con- 
ducted in which human subjects were exposed 
to 0.12 to 0.15 per cent CO in air for one 
hour, causing a blood saturation of 30 to 40 
per cent, after which the subjects were allowed 
to breathe in different instances (1) normal 
air, (2) pure oxygen, and (3) 8 to 10 per cent 
of carbon dioxide in pure oxygen. The result 
of the experiments indicated that (1) recovery 
from carbon monoxide poisoning depends to 
a great extent upon early elimination of CO 
from the blood; (2) the rate of elimination 


ary 
n 18 
} 
t 
rat 
f 
a 
al 
' 
he 
— 
— 
‘ 
‘ 
a 


1060 


of CO from the blood depends upon the per- 
centage of oxygen in the air breathed and 
also upon the rate and depth of respiration; 
(3) pure oxygen causes the elimination of 
carbon monoxide about four times as fast as 
air, when breathed by persons who have been 
gassed until 35 or 40 per cent of the hemo- 
globin in their blood has been combined with 
carbon monoxide; (4) breathing a mixture 
of oxygen containing 8 to 10 per cent of 
carbon dioxide causes deep and rapid respira- 
tion and causes the elimination of CO about 
five to six times as fast as normal air, when 
breathed by persons who have been gassed 
until 30 to 40 per cent of their blood has been 
combined with carbon monoxide—R. R. 
Sayers and W. P. Yant, U. S. Public Health 
Reports, Vol. XXXVIII, No. 36, Sept. 7, 
1923, p. 2053. 


+ 


Air Conditions in Railroad Tunnels.— 
Owing to several factors, CO, which is not a 
hazard to engine crews in eastern tunnels is 
one of considerable importance in those of 
the west. Average cab temperature of 24 
trains passing through the Aspen, Wyoming, 
tunnel was 114° F. dry bulb, and a relative 
humidity of 90 per cent. The maximum dry 
bulb temperature reached 136° in one of the 
tests. Of 40 trips conducted in cabs of loco- 
motives while the trains were passing through 
tunnels CO was found to be present on 34 
trips; of these, 21 tests gave 0.01 to 0.10 per 
cent of CO, 8 tests gave 0.11 to 0.20 per cent, 
and 5 tests, 0.21 to 0.35 per cent. Blood 
saturation of 5 to 18 per cent was demon- 
strated in subjects. High temperatures and 
humidities and the presence of smoke and 
gases might cause asphyxiation or exhaustion 
in a period of twenty minutes, especially if 
the engine were stalled While protection 
against smoke and sulphurous gases was 
afforded by pocket respirators, CO masks 
protected against all gases, but the use of gas 
masks is of doubtful application in this case 
because of the discomfort caused by altitude, 
high cab temperatures and humidity. How- 
ever, a practical source of breathing air was 
found in the air-brake line, and this, used in 
combination with the train air tanks, will 
afford a supply of pure air which will last 
thirty minutes. A rubber hose attached to an 
ordinary funnel is connected to the air-brake 
pipe line. The trainman holds the funnel to 
his face, regulating the air supply by a small 


orifice and valve. 
duced 20 to 30 degrees by the 


motive smoke deflector.—S. 
ports of Investig., U. 


Cab temperaty 
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Estimation of HCN in Air.—|; 
the danger of poisoning to pers 
rooms and fumigated places too soo; 


hydrocyanic gas has been emp! 


paper method for determining 
HCN in air was modified and 


the color reactions 


solution. 


ada] 


used to test t 


A description is given of ¢! 


of preparing the test paper and eq 


gives directions for making quick 
tests. The shade of color produced 


compared with a color chart gives esti; 
of the concentration of the HCN over 


of 25 to 1,000 parts per million parts 


The operator must wear a gas 1 


lime canister. 


Unprotected 1 


nask 


ersons 


not be allowed to enter concentrations 


ing 100 parts per million; 500 parts 


-S. H. K 


lion are 


dangerous. 


atz 


Longfellow, Reports of Investig., \ 


of Mines, Serial 2,504, July, 19 


Prevention of Electric Welding Hazards 


—If proper precautions ar 


welding 


18 


not 


a 


hazardous occupation. 


several welders have worked steadily 


arc six 
effects. 


sorbing the ultra violet rays is emp! 


A box rt! 


head masks or face shields. 


or 


seven 


Glass of 
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dangerous 
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years withou 


al 


writer 


t ap 


proper composition 


al 


built around the operator or opaque 
placed so as to shield outside workers 


a large number of small articles are 


particula 
enclosed 


rly 
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cabinet 


the automatic 
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wel 


operation itself, leaving a protective w 
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high amperage are employed, with 
es for the hands to protect against 
m the rays as well as from flying 
hot metal—D. H. De Yoe, Nat'l 
s, Vol. VIII, No. 1, July, 1923, 


+ 


pisinfection of Hides Against Anthrax.— 


of the investigation of Dr. H. 
the Federal Ministry of Labor, 
inthrax in the tanning industry is 
hed by the International Labor 
va. The report, which deals with 
nly, shows that the chief sources of 
e imported ox hides and cow hides. 
occurred among cattle pastured in 
rivers and streams on whose upper 
e established tanneries which dealt 
ted hides and skins. In England 
vern was similarly polluted some 
Dr. Leymann, after testing the 
disinfection of hides before tan- 
les that the Seymour-Jones, or 
loride and formic acid method is 
that the pickling process of treat- 
solution of 1 to 2 per cent of 
acid with the addition of 10 per 
nmon salt is suitable for disinfec- 
ts of entry and at industrial cen- 
that the lye process, the basis of 
0.5 solution of soda lye with 1 to 
100 of common salt gives good 
simpler, more economical and offers 
le advantages to smaller establish- 
’r. Leymann’s report gives detailed 
for disinfection of hides by both 
latter processes.—Ed., Brit. Med. 
3,272, Sept. 15, 1923, p. 472. 


+ 


British Annual Report—The Annual Re- 


he Chief Inspector of Factories of 
tain (1922) contains much valuable 
esting information. Total lead cases 
vere 247, with 26 deaths as com- 
1,058, with 38 deaths, in 1900. The 
rade reported most lead cases with 42 
17 deaths; the storage battery in- 
orted 32, with no deaths; plumbing 
ring, 25 and no deaths; white and 
manufacture, 22 cases and 2 deaths; 
nsiderable number with few deaths 
uted to the use of paints in various 
Lead paralysis was much higher 
en than among women (12.2 per cent 
t 4.7 per cent). There were 45 cases 
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of anthrax, 5 being fatal. The anthrax mor- 
tality is only about half what it was prior to 
1906, owing to modern treatment with 
Sclavo’s serum; 42 cases of chrome ulceration 
were reported, 10 in the manufacture and 32 
in the use of potassium or sodium chromate. 
There were 32 cases, with 3 deaths, from 
epitheliomatous ulceration. Many cases of 
dermatitis were reported, due to the use, 
among others, of the following substances: 
Celluloid substitutes, shellac varnish, sugar, 
teak wood, “Accelerene” (rubber vulcan- 
izer), cracking of Brazil nuts, orange peeling, 
lubricating oil and phosphorus sesquisulphide. 
Cases of poisoning from accidental fumes and 
gases were 194, of which 22 were fatal, the 
list being headed by carbon monoxide with 111 
cases and 14 deaths. Defective fittings and 
inadequate ventilation of gas stoves accounted 
for 28 cases of CO poisoning in work rooms, 
Ten cases of chlorine poisoning were re- 
ported, 6 of which occurred from the use of 
this gas in the bleaching of flour. An inquiry 
was made into the alleged ill-effects of photo- 
engraving, but occurrence of serious illness 
was not confirmed, owing no doubt to the 
recent introduction of specially designed 
baths. The view is confirmed that silica de- 
rived from sandstone or other natural rock 
is the prime cause of fibroid phthisis and it ts 
shown that the very small particles, invisible 
under ordinary conditions of indoor illumina 
tion, causes the damage. Application of water 
in large amounts at the point of contact of 
metal with abrasive, or in dry grinding the 
employment of an efficient exhaust are the 
most effective means of avoiding this hazard 

Ed., Brit. Med. Jour., No. 3,272, Sept. 15, 
1923, p. 460. + 


A New Miner’s Lamp.—As a safe and 
practicable lamp for use in gaseous and dusty 
coal mines the Model E Edison lamp, manu- 
factured by the Edison Storage Battery Com- 
pany, Orange, N. J., and distributed by the 
Mine Safety Appliances Co., Pittsburgh, Pa., 
has been recommended by the U. S. Bureau of 
Mines. Although the new Edison model 
weighs 11/3 pounds more than the older type 
C, it gives approximately three times as much 
light as the latter. The cells have 2! times 
more ampere-hour capacity than the older 
type and yet occupy the same amount of 
space.—-L. C. Isley and A. B. Hooker, Reports 
of Investig., U. S. Bur. of Mines, Serial No 


2,500, July, 1923. 
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Workmen’s Compensation in Ohio.—The 
huge proportions reached by the Ohio Work- 
men’s Compensation Fund since its establish- 
ment a decade ago is reflected in a communi- 
cation recently forwarded to the subscribers 
by the Industrial Commission of Ohio. The 
total assets now amount to $42,707,384.75, with 
a similar amount for liabilities. Of this, 
$34,382,866.40 represents a reserve to cover 
awards on which payment is required to be 
made bi-weekly over a period of years; 
$2,500,000 dividend was returned to sub- 
scribers during 1923; and $2,240,416.63 is the 
natural surplus. On July 1, 1923, there were 
25,038 subscribers of which number 428 are 


“self insurers” or those authorized to pay 


compensation direct. Total nonfatal claims 
filed were 1,288,427 against 1,113,426 for the 
previous year. Fatal claims totaled 6,938, 


against 6,123 for the previous year. Premium 
payments for 1922 totaled  $7,817,557.25, 
against claim payments amounting to 
$6,833,855.39. Based upon this showing, the 
Commission declared a 25 per cent credit- 
dividend to all subscribers. A further lower- 
ing of rates is to take place. On January 1, 
1924, the number of employees in any one 
plant necessary to participate in the fund is 
reduced from five to three; the maximum 
weekly benefits will increase from $15 to 
$18.75; and the maximum death award will 
increase from $5,000 to $6,500. In addition, 
at the November election a_ constitutional 
amendment to abolish “open liability” and 
also to create a fund for the investigation and 
prevention of industrial accidents and diseases 
is to be voted upon. Employers and employees 
have an “agreed program” concerning the 
amendments proposed.—Ohio State Medical 
Jour., Oct. 1, 1923, p. 760. 


+ 


Occupational Disease Compensation.— 
We abstract here, from an extensive report 
prepared under the direction of Dr. Frank D 
Rector, simply the chapter (XXVIII) which 
deals with the compensation of occupational 
diseases. The distinction between accidental 
injury and injury caused by occupational 
disease is thoroughly discussed with court 
citations. The State of Massachusetts was 
the first to compensate occupational diseases 
where “their law, as originally enacted, held 
the employer liable for all personal injuries 
arising out of and in the course of employ- 


ment, the qualifying phras: 
being omitted.” The statutes 
necticut, California, Illinois. 
York, Ohio and Wisconsin co; 
pational diseases is given for 
tion, three states ( Minnesota. 
Ohio) which compensate «a 
scheduled list of disease-inju; 
schedules reproduced in full 
court constructions put upon 
same disease afflictions in diffe: 
prsented. Medical _ service, 
malingering, disease the result 
latent disease, hernia, and me 
the titles of various typical cha 
men’s Compensation Acts i: 
States, the Medical Aspect, A, 
61, Nat'l Indus. Conf. Board, 192 


+ 


Mine Rescue Standards.—1 hi. 
are for rescue work after mine ex 
fires. They have been prepared 
of committees and subcommitt 
ing Great Britain, Canada and Brit 
bia in addition to the U. S. Bure 
state bureaus, private companies, et 
the chairmanship of George S. R 
engineer of the U. S. Bureau of Mine 
cover rescue apparatus requirements 
for permissibility. Of especial 
physiological requirements for breat 
paratus. These latter concern oy 
carbon dioxide concentrations 
accumulations of impurities, high te: 
resistance in the apparatus and wets 
apparatus. The method for deter: 
fitness of men for wearing breat 
ratus just prior to use is discuss 
chart for the physician’s examinat 
physiological effects of gases en 
mines, such as CO,, CO, HS, CH 
less common gases, as well as cert 
pheric conditions like “ black dam; 
in detail. The methods of detect 
and oxygen-deficiency with the 
lamp; of detecting carbon mo 
canaries and the iodine pentoxid 
auxiliary rescue equipment; orga 
rescue work, for both coal mine 
mines, also for underground a! 
activities, are described. The paper 
tive study composing 183 numbe: 
graphs covering 43 pages.—Tech: 
234, U. S. Bureau of Mines, 1923 
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<is Against Tuberculosis in 
and Infancy—The Grancher 
is on the established fact that 
a contagious and not a heredi- 

It is claimed that the tuber- 
lity among children who remain 
consumptive parents is 60 per 
mortality is 40 per cent. Out of 
children who were brought up 
;rancher system there were 7 cases 
sis, with 2 deaths from meningitis, 
nt morbidity (instead of 60 per 
01 per cent mortality (instead of 


ard system of prophylaxis against 
infancy is based on the work 
ery attached to the Laennec Hos- 
under the direction of Professor 
ird, on new-born infants and suck- 
two years of age. 
workers established that about 14 
children of consumptive parents 
vrematurely, that speaking generally 
irmal weight, and of good health. 
Bernard system they show regular 
normal development, and curve 
ind healthy physical condition. 

. it was found that the milk of a 
mother was very rarely highly or 
ctive; and that the tuberculization 
pring was mainly from virulent 

plets of the maternal lung secretions 
dust of her surroundings (1.¢., by 
ntact). 
unec nursery has one department 
ilous mothers and one for sucklings. 
tter (sucklings) are quarters for the 
her or wet nurse and her suckling 
lies her milk into feeding bottles 
tants, ten cradles to one wet nurse), 
om for examination, a room for 
milk supplies, and a small isolation 
the former (mothers), which is 
from the latter by a garden, the 
well. The crux of the system is the 
of the mother from her child, and 


n difheulty has been overcome. Gen- 


iaternal nursing is gradually sup- 
on after the mother and infant are 
to hospital. Rather rarely, under 
circumstances, is maternal nursing 
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allowed in an isolated room under aseptic 
precautions. 

The infant is separated and fed on healthy 
human milk out of a feeding bottle from the 
wet nurse, and not as a rule by the mother 
suckling, and never by allowing the mother to 
retain the child in her bed for bottle feeding. 
Even nursing by the consumptive mother (1.¢., 
suckling under strict precautions) is prefer- 
able to intimate and prolonged contact of 
infant and mother in bed (even without suck- 
ling). The mother is warned not to kiss, blow 
or cough on the infant, etc. 

Out of 117 sucklings so treated three only 
died of tuberculosis, and five from other ail- 
ments. It is claimed that practically all these 
infants would have otherwise died, and 109 
children’s lives were saved.—F. G. Bushnell, 
M.D., The Medical Officer, Sept. 22, 1923. 

+ 

Pre-Operation Examination of Tonsil 
and Adenoid Cases.—In a report based on 
a series of 346 cases operated upon for the 
removal of tonsils and adenoids in the Turo 
Infirmary since January, 1920, DeBuys states 
that, as a matter of routine, all operation 
cases are referred to the pediatric department 
before being admitted for operation. The 
urine was carefully examined by the patho- 

logical department of the institution and blood 
coagulations were determined by the method 
of Russel and Brodie. 

Of the 346 cases operated upon, 195 were 
males and 151 females ranging from two to 
fifteen years of age. A history of sore throat 

was noticed in 46.8 per cent of the cases; 
21.6 per cent were subject to “colds”; 19.2 
per cent were mouth breathers; 7.6 per cent 
experienced difhculty in swallowing; 24 per 
cent gave history of snoring; 1.6 per cent had 
enlarged glands; 4 per cent were cases of 
deafness; and in 4 per cent. previous 
abscesses were recorded 

Systolic murmurs at the apex with perfect 
compensation were noted in 2.7 per cent of 
the cases. These cases withstood the opera- 
tion uneventfully. The blood coagulation 
time varied from 30 seconds in one case to 
7 minutes and 50 seconds. All cases with 
coagulation of 6 minutes and over were de- 
ferred for operation until the coagulation 
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time was brought down to less than 6 minutes 
by the administration of calcium. 

The diagnosis of 95 per cent of the cases 
was chronic tonsilitis and hypertrophied 
adenoids. Ether was administered in 90.2 per 
cent of the operations, all of which were with- 
out accidents. The duration of the operation 
varied from 5 to 42 minutes. Reports on the 
results of the operation were secured in ap- 
proximately 200 cases. In all but 4 reports 
comments were favorable. Of these four, 
three were much below par in health before 
the operation and the fourth complained of 
headaches. The greatest improvement was re- 
corded by two patients who made marked 
gains in weight. One child now four years 
of age, who suffered from asthma since the 
age of two, having had as many as two or 
three attacks a week, has experienced only one 
attack since the operation and gained several 
pounds within the period of five months fol- 
lowing the operation 

\ccidents during operation for tonsils and 
adenoids, though rare, do occur. The author 
believes that a thorough examination should 
be made of every child previous to operation 
sv as to reduce to a minimum the possibility 
of accidents.—L. R. DeBuys, M.D., Arch. of 
Pediatrics, Sept., 1923. 

+ 


Acute Goiter in Children.—Epidemics of 
acute goiter of varying extent have been de- 
scribed by McCarrison and others, the causa- 
tion of which is, as yet, obscure. The author 
describes an explosive outbreak of goiter in 
one of a colony of nine occupied cottages of 
the Children’s Cottage Homes near the village 
of Rochdale, Lancashire, England. Although 
a considerable amount of chronic thyroid en- 
largement was common among the children 
of all the cottages of this institution, ranging 
in age from three to fifteen years, the acute 
outbreak was confined to the eight boys be- 
tween four and ten years of age who occupied 
Cottage No. 3. The adult staff of this cot- 
tage, consisting of a foster-mother and her 
husband and a female cleaner, were not 
affected. 

On January 7, 1923, these boys were sub- 
jected to the ordinary routine examination by 
the medical officer without particular attention 
being attracted to the thyroids. On January 
10, the boys nine years of age previously noted 
as slightly goitrous were noticed by the attend- 
ant to have a marked swelling of the thyroid. 


On the 12th, two other boys, aves pip 
eight years, were noticed to have large thy; 
swelling. On the 13th the remai: 
presented thyroid swellings, varying in degree. 
individually. The enlargements 
and noninflammatory. The right 
invariably more affected than the left 7 
temperature was normal and rema 
other words the picture was that 
tomless and acute enlargement of the th 
glarfd. 

The maximum thyroid enlargement 
to be rapidly attained within a few 
after a period of from five to seven 
thyroid commenced to subside and 
ciable diminution in the size was noticeab! 
the seventh day. The decrease in 
tinued with fluctuation for a period 
two weeks followed by a stationa: 
during which it was difficult to det 
measurement or otherwise any chang 


February 1 one of the cases was considered 
returned to normal. Previous to the 
nothing notable had been observed in 
health of the boys of this cottage except 
slight epidemic of measles in December of the 
previous year during which only three of th 
boys suffered. With regard to the immediat 
neighborhood goiter is considered epidemic 
the district but the incidence thereof 
considered higher than that in the other 
tricts of this county. Goiter of slight o1 
erate degree was not uncommon among the 
children. 


The author arrives at the conclusion that 
although there is a case for inquiry whether 
goiter is or is not unduly prevalent in the sur 
rounding community, there is no doubt that 
a high degree of thyroid instability is present 
among the children of these homes generally 
and that some special factor (or combinatior 
of factors) has acted as a detonator to ex- 
plode unstable material in Cottage No. 3 
E. W. Adams and H. N. Crossley, The La 
Sept. 8, 1923. 

+ 


Prenatal Care from the Physician's 
Standpoint.—The author considers son 
the commoner conditions met with during six 
vears of antenatal! work. The majorit 
the patients attending the clinics were sutter 
ing from minor ailments of pregnancy, gastr 
intestinal disturbances predominating. 
the excessive vomiting of pregnancy—not te 
full-blown hyperemesis gravidarum wher« 
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need of institutional treatment, 
uch commoner variety, he recom- 
linary mistura aperiens alba in 
arter to one-eighth the usual dose 
In other 
a toxic 


veral ounces of water. 
when there was 
Yeo’s chlorine mixture has 
value. (This latter is probably a 
liquor chlorine with one-twelfth 
of syrup of orange and two grains 
sulphate per each fluid ounce.) 
tion is particularly common in 
In the writer’s opinion there is 


ularly 


ney 


ise in giving elaborate directions as 
r the correction of this condition 
rer classes seen at prenatal clinics. 
e credence can be placed in the 
statements of the condition of the 
Sometimes one can only get the reply 
sowel acts “regularly,” and further 
ng reveals this “ regularity” to be in 
to a dose of medicine. 
‘ice of drugs available for the treat- 
constipation is considered and the 
in find no serious objection to the 
preparations containing aloes, although 
to have some deleterious effect in 
cy. Where flatulence is distressing a 
of rhubarb and soda is found to give 
results when given in hot water after 
Probably about nine-tenths of the 
ming under notice required or received 
nt for constipation. 
approximately 6,000 pregnant women 
ttended the prenatal clinics at all regu- 
t one developed eclampsia. This does 
lude patients who attended for the first 
with obvious preéclamptic symptoms. 
of this kind were sent immediately 
ospital or a rest home for adequate 
nent 
uency of micturition is another com- 
mplaint, and one for which sometimes 
parent cause can be found. This com- 
is often relieved by mistura alba, but 
is not quite clear. 
ther unexplained curative effect is that 
lium bicarbonate on cramps that so fre- 
occur in the hip and thigh and are 
etimes said to be due to pressure. The 
is rather skeptical about this explana- 
ecause the cramps occur chiefly at night, 
ally when the patient lies on the affected 
Were they due to pressure, it would be 
ted that they would be increased in the 
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day time and relieved by lying down, and, 
further, would not expect bicarbonate of soda 
to have any effect. 

Antenatal supervision is also of great value 
in the prevention of difficult labor. The ease 
with which the usual external measurements 
of the pelvis can be made is closely paralleled 
by the rareness with which they are made by 
practitioners. The 
deformity 


the majority of general 


easily recognized gross pelvic 
makes direct 
Unfortunately, from the point of preventive 


medicine, the difficulty arises in the less easily 


appeal tor special treatment. 


recognized minor degrees of contraction and 
the cases of contracted outlet. This is best 
met by a full examination about the thirty- 
sixth week of pregnancy. 

According to the author there is a pretty 
general agreement that reliable evidence of 
syphilis can only be demonstrated in about 16 
per cent of stillbirths—certainly under 20 per 
cent. Therefore, four out of five stillbirths 
are not syphilitic, and there is no justification 
for considering previous stillbirths to be evi- 
In the author’s experience 


abortions, 


dence of syphilis. 
a classical history of 
premature and then full-time stillbirths, and 
In a series of 


repeated 


neonatal deaths is very rare. 
about 100 cases of latent syphilis which he 
investigated very closely, great variations in 
the history were found. Comparing syphilitic 
and nonsyphilitic cases, the most suspicious 
feature—when it was present and nephritis 
could be excluded—was the repetition of 
premature stillbirths, but “ who is satisfied to 
await this or the classical sequence? 

It is believed that the Wassermann reaction 
is reasonably reliable though heavily qualified. 
However, having arrived at a diagnosis of 
syphilis in a given case, the questions of treat- 
ment and prognosis arise. In those cases first 
seen during pregnancy, the prognosis depends 
chiefly on the degree of infection and the 
damage already present in the ovum. 

The patients with repeated abortions and 
syphilis 
Chronic 


without any evidence of 
present a very difficult 
nephritis is responsible for about one-fifth or 
After eliminating 


stillbirths 
problem. 


one-fourth of these cases. 
the syphilitic and nephritic patients with re- 
peated abortions and stillbirths there remains 
about three-fifths of the cases where no ob- 


vious lesion can be found. Such patients tend 


to drift away after unsuccessful treatment; 


not many of them can be followed through 
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three or more pregnancies, and one cannot 


Lactation: Of 331 cases inves: 
always find out what treatment has _ been 


the mother breast-fed the child 
adopted by one’s predecessors in the patient's 


life-cycle—Robert A. Hendry, The less than 3 per cent did lacta ane 
Lancet, Sept. 15, 1923. a 


definitely to cause deterioration . 
+ 


Marriage and Tuberculosis.—For nearly 
three years the author has been collecting evi- 


from a few weeks to over thre: 


The Children: The author 
vestigated 290 of 372 of the of 
these 45 per cent were negativ: 
tuberculous, of whom one-quarter 
disease, and 21 per cent were sus; 


dence of the risks of matrimony to tuberculous 
women. His figures apply to the poorer class 
although an attempt is being made to secure controls, that is, contacts of nont 
persons, 87 per cent were negativ: 


tuberculous, and 8 per cent suspect 


figures from the better class of patients. The 
information was obtained by personal observa- 
tion in some cases, in others by questioning, open , 
Of 177 children nursed by 
cross-questioning, and requestioning on differ- . 2 ‘ 
mothers 35 per cent were negative, 
being checked, 
; > tuberculous, of whom one-fifth di: 
where possible, by collateral inquiries from - 
cent were suspect, 15 per cent 
relatives, friends, or the practitioner in 
1 Onl j I losi , author, and 4 per cent were dead 
attendance nly major tuberculosis 1s 
unknown. Of 116 bottle-fed childre: 
considered. 


ent occasions; the answers 


Mervi The eff cent were negative, 25 per cent tu 

Marriage: re effect of marriage alone in 

f ge ag of whom one-fifth died, 14 per cent 

60 per cent unaf- 14 
per cent unseen, and 15 per cent dea 

fected, 26 per cent better, 14 per cent worse. 


In view of the fact that from 15 to 20 per 


125 tuberculous women was: 


The author concludes 
cent of tuberculous patients may be expected es that 


a tuber 
to deteriorate in any 


woman loses nothing by lage alor 
period of one or two likel 
, 7 unlikely to affect her either way; 1! 
years we must conclude that marriage has, if h 
, . ; affect her it 1s more than twice as 11) 
anything, a beneficial effect on tuberculosis. ae . 
; improve her condition as to cause det 
Pregnancy: The effect of pregnancy ob- 
. 229 tion. Pregnancy and parturition are lik 
served of 423 pregnancies in 237 women was x = 
make her worse with a 50 per cent cham 
negative in 53 per cent, improved in 16 per ; ‘ 
deterioration against 19 per cent chanec 
cent, and 31 per cent of the patients were. : 
: improvement. The children are seve: 
made worse. The clinical onset of the disease : 
, as likely to be tuberculous as those ot 
occurred during pregnancy in about 4 per , . 
cent of the cases, less than one-half of which peot 


terminated fatally. Some cases appeared to “As to the advice that may be give 
be remarkably improved by pregnancy, others Patient about to marry: patients who 
go to pieces, and, according to the author, such advice will not take it unless it 
about 70 per cent are better or unaffected. with their wishes. If the doctor says *D 


Childbirth: Owing to the error involved in ™arry,’ and consciously, or subconsciou 


considering pregnancy apart from childbirth, 


young couple are anxious not to marr 
442 labors in 240 patients 


were investigated may abide by his decision, but not ot! 
32 per cent of which left the patient unaffected, 


is a more hasty marriage. The advice 
19 per cent were followed by 


» * ” — anew warde 
improvement be ‘ wait,’ expressed in as many words 4 
and in 49 per cent the condition was worse. be considered 


appropriate to the o¢ 
The onset occurred after childbirth in 17 


Each case must, of course, be considered 
per cent of the patients, of whom nearly one- merits from all points of view 
half died. If the pregnancy cases are added Not 


many authorities in this country) 
to this list the onset eccurred in 21 per cent. 


accept in toto the writer’s conclusion 
lactation, to the effect that if milk is ava: 
a tuberculous woman should nurse het 
for at least six weeks and probably longe 
many cases, and always with precautio! 
she is infective—E. Ward, M.D., The Le 
Sept. 15, 1923. 


Only 2 per cent of the women died as a direct 
result of an exacerbation caused by child- 


birth: therefore, the author concludes that 


parturition is likely to make preéxisting tuber- 
culosis worse, but is unlikely to make it 
fatally so 
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51 Nurse.—The past few years 
Allied with new activities which 
-rted with the thought of better- 
th opportunities, one is glad to 
who has given especial thought 
child’s health make us stop and 
king some pertinent questions. 
ifter asking us “ What are the 
school nurse?” puts concrete 
to us for solution, and states that 
the nurse would find herself in 
position if she could become that 
nce in the school system recog- 
ential for strengthening and sup- 
the work of the teacher, demon- 
importance of proper lighting, 
ng, effective ventilation and good 

and performing as her major 
instruction in the homes where 


logy and less pedagogy are needed 

break down the barriers of tradi- 

stition and ignorance.”—Elmira W. 
Health Nurse, Sept., 1923. 


+ 


Foot Defects in Children —With all of 
ss in considering the health of chil- 

id of thinking in terms of disease 

t yet learned—most of us—that the 
ldren must be as carefully super- 
ire the eyes, ears, nose and throat. 
periodic examination, in order to 
1rmal conditions and to clothe the 
not leaving this important care 
lance of people who are trained in 
hip rather than in health funda- 
Small foot weaknesses, such as con- 
veak feet, are frequently overlooked, 
rtunate after-results. We owe to 


ie ren a chance to become straight- 


and women.—Florence A. Sher- 
D., Public Health Nurse, Sept., 1923. 


+ 


lreatment of Scarlet Fever by Euca- 
Oil and Carbolic Oil Versus Isola- 
‘perience with scarlet fever at Dr 
Homes during 1910-11 and 1920- 
vs that the use of eucalyptus oil ap- 
the skin, and of carbolic oil to the 
the treatment of scarlet fever (a) 
prevent the occurrence of return 
b) does not prevent the infection 


g to susceptible patients and attend- 
ng the course of treatment, (c) does 
vent secondary complications. The 
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number of return cases varies inversely, as 
the length of the period of detention, when 
this period is up to about eight weeks. All 
cases of scarlet fever should be isolated for 
at least eight weeks. They should not be 
allowed to mingle with other children until the 
ear, nose and throat appears healthy.—G. 
Gushue-Taylor, Lancet, 2:505-508, Sept. 8, 
1923. 
+ 

Scarlet Fever and Diphtheria: Variations 
in Incidence and Fatality.—lor a consider- 
able time, especially since the war, the fatality 
and mortality rates of both scarlet fever and 
diphtheria have been higher in the north than 
in the south of England. In Liverpool the 
differences in apparent fatality were found to 
depend in part upon the age at attack of the 
cases. The remaining differences might de- 
pend upon defective notification rather than, 
as has been suggested, upon defective nutri- 
tion and bad housing conditions. 

By a method resembling that adopted for 
obtaining corrected death rates, the effect of 
age at attack in varying fatality was elim- 
inated, and a fatality index was thus ob- 
tained, showing for both diseases in Liverpool 
since 1901, first a fall till 1913-1915, then a 
rise up till 1918, and a second fall till 1921. 
These appear to indicate that the recent epi- 
demics were due to organisms of increased 
virulence. 

Taking the fatality index as a guide, preva- 
lence and fatality of scarlet fever have varied 
together in Liverpool for the past 20 years. 
By plotting the seasonal curves of cases and 
fatality for the monthly average of the past 
30 years in Liverpool it was found that in 
(a) diphtheria, prevalence and fatality varied 
together, but in (b) scarlet fever and measles, 
they varied inversely.—C. O. Stallybrass, 
Public Health, 37:5-11, Oct., 1923 

+ 


Maternal and Infant Mortality Rates in 
Montana, 1922 and 1921.—The maternal 
mortality rate for Montana in 1921 was 7.5 
per 1,000 living births and 7.2 for 1922. The 
infant mortality rates were 68.2 for 1921 and 
69.6 for 1922. Of the six cities over 10,000 
population, Anaconda had the lowest maternal 
mortality rate, 4.3 in 1922, and Billings the 
highest, 12.0. The lowest infant mortality rate, 
69.9, occurred in Billings and the highest in 
Anaconda, 117.4.—Health Review, Montana 
Department of Public Health, May 15, 1923. 
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HEALTH EDUCATION AND 
PUBLICITY 


kG 


Do You Wish Constructive Criticism?— 
The printed matter 
clinics have demonstrated the helpfulness of 


Cleveland and Boston 
friendly, examination of 
printed matter. If health cares 
to have publicity material com- 
mented upon in this department address the 
editor at 130 East 22nd St., New York City. 
In the case of printed matter the collabora- 


the critical, though 


any agency 


or methods 


tion of some printing expert will be secured. 
+ 

The Leaders Were There.—Leaders in 
health. department fields, 
and in and volunteer health 
agencies attending the Health Education and 
Publicity sessions at Boston were many. The 
audiences of the 
public health personnel in the two countries 


the state and city 


national state 


presented a cross section 
chiefly represented in the convention. 


\mong the absent were many of that corps 


ot hard-working folks who seldom get to 
conventions—the folks who write much of 
the newspaper copy about health activities. 


\mong the missing were most of those who 
get out the health leaflets and get them dis- 
tributed. The absentees included those who 
plan and use exhibits, those responsible for 
the use of motion pictures and slides, in fact 
quite a little group of people who plug away 
at health education and publicity all the year 


round—even when the big boss is away sharing 
and gaining ideas and inspiration. 
Moral: there will be a lot of ideas and 


fountains of inspiration at Detroit in 1923 for 
the publicity pluggers. Will they be there? 
+ 
Toronto and Then Detroit.—The 
publicity methods and 


next 
opportunity to study 
to meet fellow craftsmen in a national gath- 
ering will be at Toronto in June at the Na- 
tional Conference of Social Work. Much 
health material and numerous health workers 
were in evidence at the nine publicity sessions 
last May. Those interested 
for the first news bulletin, 
addressing the chairman of the Committee 
on Publicity Methods in Social Work, Mrs. 
Mary Swain Routzahn, 130 East 22nd Street, 
New York City. 
Soon the officers of 


in Washington 


should send now 


the Health Education 


ROUTZAHN 


and Publicity Section will offer prelimi; 
information the Section 
Detroit next October. 
+ 

Becomes “Columnist.”— 
“In South Bend, Indiana, ‘Josephine’ js ; 
name given to the milk-drinking 
famous health 
has a column in a daily newspaper in tha: 


about 


Health Doll 


among workers losephir 


Josep _ount 


city, which is located in St. | 
hence the cognomen. 
“She makes her appearance in departmen: 
windows and at ex! 
becomes the 
Miss Irma Collmer, Execut 
of the St. Joseph County 


upon the 


stores, show 


where she admired 
attraction. 
Secretary 
culosis League, hit 


permitting Josephine to write articles for th 


clever idea 


daily papers and to answer questions on 
from correspondents. In order to tes 

the number of readers, the associat 
lished the ‘ Children’s Health Alphabet’ ar 
stated that any child who wished an alp! 
with pictures should come into the offic 

a copy. There were many responses to t! 
offer. Incidentally, the editor of the newspaper 
considers the column an addition to his 
dren’s page. 

“ Miss Collmer is also planning to engage a 
ventriloquist who will make Josephine talk 
in her next public appearance at an ex! 
The doll will tell the story of milk fai 
and how she herself learned to drink milk 
Bulletin of the National Tuberculosis Assox 
tion, October, 1923. 

+ 

Why Not Have a Poster Contest?—!! 
you plan to have a contest you will wish t 
read “Poster Contest Methods,” by Hel 
Lorenza Williams, for its practical suggest 
and its brief reading list on the subj 
Bulletin of the National Tuberculosis As 
ciation, October, 1923. 

+ 

“Effective Publicity in Rural Health 
Work.”—“‘ Tell us something of your schoo! 
work, we asked the health officer. ‘ What are 
you doing in that line; what are your plans 
and what spirit are you meeting art 


eT 


on the pa 


of parents?’ 
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Let’s go into the office,’ said 


tard 
in. It’s on the second floor of 


Building, in Kingwood. We 
t appeared to be a business office, 
business office at that. It was 
in the morning, and the health 
ipparently getting ready to start 
is, rounds that we happen to know 
tly not completed until most of us 

ed our 6 o’clock dinner.” 
the beginning of an interview re- 
' conversational style in which Dr. 
S istard, field agent of the U. S. 
alth Service and health officer of 
County, West Virginia, and Miss 
ol nurse, tell the public about some 
sutine work. As quoted in full this 
story is a stimulating sample of 
be done.—Public Health Reports, 


September 21, 1923. 


+ 
“Plies Kill People: People Should Kill 
Them.”—From the title page of a recent 


leaflet issued by the Virginia State 

nt of Health. A good slogan, but 

it changing “them” to “ flies”? An 
: iflet, from the same source, entitled 
Screening the Home,” is about the most 
nd practical publication on the subject 
seen. The detailed suggestions about 
nd other places to be screened are 
stated and practicable. Both these 
i are issues of the Virginia Health 
( » and as such secure second class 


rates. 


+ 


Five Dollars for Pressing the Button.— 
I llars for the best photograph, and one 
each for other usable prints are 
by the National Tuberculosis Associa- 
Here are the rules: 
nts must be made on glossy paper in 
nd white. The size should be not less 
ree and one-half by five and one-half 


print must indicate clearly on the 
with slip attached what the picture is 


tures must deal with some phase of the 
losis movement, such as_ sanatoria, 
tals, preventoria, open-air schools, 
Health Crusade, Home Treatment, 


pictures must have human interest; 
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that is, they must be pictures of people, pref- 
erably doing something unusual but charac- 
teristic. Pictures of institutions and freak 
pictures will not be considered. 

“ All awards will be announced as soon as 
possible after January Ist, and cheques will 
be forwarded to successful contributors not 
later than January 15, 1924.” 


+ 


Are You Equipped for the Campaign?— 
Ammunition for the Health Examination 


Campaign is announced by the National 
Health Council, 370 Seventh Ave., New York 


City, as follows: 


HOW THE AVERAGE SPAN OF 
LIFE HAS 
INCREASED. 


IN 1800 IN 1900 1921 IN 1930 


Increase your future birthdays by having 
A HEALTH EXAMINATION ON EACH OF THEM. 


“An 8 page pamphlet for popular use; price 


$.03 apiece. 


A 15” x 19” poster in two colors; price $.10 


apiece. 


A set of thirty lantern slides with lecture 
outline and newspaper publicity; for sale 
at $15.00; limited number for rent at 


$3.00 per showing. 


A motion picture entitled ‘Working for 
Dear Life,’ produced by the Metropolitan 
Life Insurance Company, free except for 


transportation. 
A bibliography on health examinations. 


The American Medical Association, 535 
North Dearborn St., Chicago, IIL, has 
standard examination forms. Prices on 


request. 


The Women’s Foundation for Health, 370 
Seventh Ave., New York, has forms for 
women and a booklet on health examina- 


tions. 


poster, 
state tuberculosis associations.” 


The cut on this page reproduces one of the 


lantern slide set. 


The National Tuberculosis Association, 370 
Seventh Ave., New York, has an excellent 
which should be ordered from 
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Annual Report?—*"“ Almost without excep- 
tion reports are old when they appear in 
printed form. Some states are two years be- 
hind in publication. New York, Massa- 
chusetts, Illinois, Ohio and others have sought 
to remedy this fault by publishing quarterly 
bulletins which are up to date and full of in- 
formation desired by both the profession and 
the laity. 

“In these bulletins appears to lie the pub- 
licity hope of state hospital service. Where 
it is possible to get newspaper men to lay 
them out, suggest topics, properly balance 
their space relations and inject the touch of 
human interest tk-ough interpretation of 
statistical and scientific knowledge, the bulle- 
tin becomes highly useful in all ranks and a 
means of popular education. 

“As the bulletin develops, it may be 
possible to subordinate the bulky and unin- 
teresting annual report and possibly, in time 
to dispense with it, thereby saving the state 
large sums of money.”’—*“ Standardization of 

State Hospital Reports and _ Publicity,” 

Modern Hospital, October, 1923. 

+ 

Safety Education that Educated.—How 
St. Louis reduced street car accidents by 56 
per cent, deaths by steam railway accidents 
by 60 per cent, and fatalities from industrial 
accident by 86 per cent over a period of five 
years is told in “ Reaching Workmen as 
Citizens With the Safety Idea,” by C. W. 
Price, Nation's Health, September, 1923. 

+ 

Does Your Annual Report Make Readers 
Dizzy?—" The word report to many people 
calls forth a mental picture of a mass of 
fiwures and unintelligible statistics. Many 
annual reports have helped to make this con- 
ception general in that they present practically 
the same stereotyped report year after year 
with no change in the phraseology. Such a 
report requires little work except a slight 
change of figures, and it never arouses a 
thought to the readers it necessarily bores. 
Many institutions have, recent years, 
revolutionized the annual report in that they 
have turned it out a thoroughly readable and 
interesting piece of information. Many banks 
are showing us the great possibility of hu- 
manizing statistical information so that it 
reads like a story.” 


Will the Bulletin Displace the Hospital 


Ralph Welles Keeler, tells how 
ports interesting. Particularly 
suggestions for making a study 
In Modern Hospital, October, | 
+ 

“ Kitab-Ec-Cih’Ha.”—Or, in | 
Book of Good Health,” is ded 
Mohammedans of Northern A{ 
Pasteur Institute of Algiers. “ |; 
were listening to a chief speak 
audience in white robes, crow 
ground in a circle around him.” 
with great dignity and simplicity, t 
means whereby thou shalt avoid ty; 


O true believer, proceed from 
liminary notions. And firstly, ea 
thou hast touched a sick man or: 
longing to him, forget not, bei 
thyself over to other occupations 
all before touching food, to wash 
carefully with soap.” 

And again: “In cities flee from 
without light and air, and narroy 
where sun enters not, and when th 


dwelling, demand that it be whitewas! 


fore thou takest possession of it.” 
sponsibilities of leadership: “Upon 
chiefs, caids and sheikhs, on wil 
Government confers, with the red bw 


honour and power of ruling your bret 


devolves the foremost part in the 
task of protecting the public health 
it is a complex task but highly merito: 
“ The Book of Good Health,” is repr 


full in World's Health, July and August 


and is well worth reading for 
turesqueness of language in which th: 
of public health are expressed. 


+ 


“ Healthologues in Fiction.”—" 


able has long been recognized as a 


educational method. It not only attract 


mind, it is a subtle means of making 
ing mental impression. 


“Many a good lesson has been tau 


fiction that never could have been in 
by tracts, and much health propaga! 
been thrown away unread by laym« 
would read with avidity a fiction 1 
the same facts are skillfully concealed 


will be the case so long as it is necess 


sugar-coat pills. The story herewith 
excellent example of the virtues of s! 
suggestion instead of a frontal attack 


“ Publicity Through the Annual Report,” by introduces a simple story emphasiz 
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r venereal infection.—William 
Vation’s Health, September, 


+ 
fealth Workers Can Aid Peace. — 
kers, as influential citizens active 
rk for the good of mankind, may 
tunities for furthering the move- 
orld peace. When a commercial 


group, club, school or 


labor 
which you are interested wishes to 
thing or to do something towards 
tion of war it may be well to write 
tional Council for Prevention of 
Seventeenth St., Washington, D. C. 
to material helpful in the prepara- 
vrams the Council supplies a list 
ations which are cooperating or 


resolutions or have taken some 


+ 
Raising and Administrative 
Met ” is the title of a new bi-monthly 
‘ry Times, a magazine devoted 
rk, published in New York City. 
section will deal with such adminis- 


blems of charitable social 
publicity, money raising, purchas- 
teer workers, accounting systems, 

e management. 

+ 
A Health Bazaar.—New Bedford as- 
me health exhibits of the usual 
led a health play given by the chil- 
then dressed it up as a “health 
including several booths for sell- 
les made by the children and “ simple 
at moderate prices.” Possibly some 
school people or health 
ily used some such plan in which the 
was more in evidence. More than 
candies” could be made and sold— 
that have to do with health. The 
and Map could be mounted and jig- 
into a cut up picture and sold. Cer- 
the American Child Health Associa- 
ooklets might be without 
to the bazaar. Several of the Metro- 
or Prudential booklets might be given 
es for some simple task. A Health 
Teller could be a feature. Before a 
hidden by a curtain could be a placard 
‘See the Picture of a Man Who Needs 
ilth Examination on his Birthday—One 
Vation’s Health, September. 


workers 


sold—even 


a ook.” 
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LETTER FROM DR. W. W. PETER, 
OF THE CHINESE COUNCIL ON 
HEALTH EDUCATION 


Oct. 2, 1923 


“IT have just returned from Japan where I 
went with four doctors and eleven nurses for 
the China Central Committee of the American 
Red Cross. This relief unit was financed by 
the American Chamber of Commerce and the 
American Association to the extent of $15,000 
Mexican, raised chiefly in Shanghai. We were 
the first unit from the outside to reach Japan. 
The Japanese assigned us to medical relief 
among foreigners in Kobe, to which place all 
the ambulatory cases from Tokyo and Yoko- 
hama were sent by sea. Other relief units 
from the Philippines and North China arriv- 
ing later were not accepted, and it is possible 
that a reaction will set in when the reports of 
these volunteers, and especially the newspaper 
who also complained of the treatment 
\merica and the donors 
the earthquake 


men 
they received, reach 
who gave so generously to 
relief fund. The reason given by the Japanese 
authorities for refusing the personnel from 
abroad was that they did not understand their 
language and customs of the people. Also, 
one must bear in mind that the medical pro- 
fession in Japan is relatively strong compared 
with any other country in the Orient and that 
there are between six and seven thousand 
nurses. As the head of the Asiatic 
of the Foreign Office said in my hearing, * Our 


Division 


personnel is adequate; our supplies are inade- 
quate. We will be glad to have your supplies ; 
we are sorry we cannot use your personnel.’ 
The shiploads of supplies, therefore, coming 
from America and other countries will be 
delivered to the Japanese at the ship’s side 
where further responsibility for distribution 


ceases.” 


+ 


“Health Department Bulletins I Look 
For.”"—Some of the weekly or monthly 
bulletins issued by city or state departments 
are real events when they arrive. Others turn 
up a nugget every month or two and are 
never neglected. A few are leafed through as 
a doubtful duty. And a few usually slide 
Which are the 


eagerness? 


direct into the waste basket. 
bulletins you anticipate with 
Please send your contribution to a symposium 
to the editor of this department at 130 East 
22nd Street, New York City. 
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THE SIXTY-EIGHTH CONGRESS 


The sixty-eighth Congress of 


such business as comes before it has been dis- 


Congress 
though the 


posed of. usually 
March, last been in 
almost continuous session due to the war and 
problems arising from it. 
tomary 


adjourns in 
few have 
As has been cus- 
for the last two years, health legis- 
lation before Congress will be reported in this 
department, the material being taken from the 
bulletins of the National Health Council. 

The sixty-eighth 
among its 


Congress will number 


members six physicians, 


four 
dentists, one pharmacist and several chemists 
In the Senate Dr. R. S. Copeland, 
former health officer of New York City, and 
Dr. L. H. Ball of 
stead of Minnesota is a dentist 
the House include L. Lazaro of New Mexico, 
New York, C. 
New Jersey, and J. W. Summers of Washing- 


will be 


Delaware. Senator Ship- 
Physicians in 


Kindred of Browne of 


ton. The dentists are R. O. Woodruff of 
Michigan, F. Crowther of New York. and 
J. S. Wolfe of Missouri, while G. W. Ed- 


monds of Pennsylvania is the pharmacist. 


Senator EK. F. North Dakota is a 
chemist of note and a member of the Ameri- 


Ladd of 


can Public Health Association 
RECENT COURT DECISIONS 
General Public Health—The law re- 


porters for the last six months have carried a 


number of interesting court decisions on 
various phases of public health administration. 
In North Carolina the highest court has held 
that mere use of words 


unattended by 
force or demonstration of 


any 
violence is not, as 
matter of law, an obstruction of or interfer- 
ence with a sanitary inspector while engaged 
in the discharge of his 
state laws. 


legal duties under 
State v. Estes, 117 S. E. 581. In 
a decision has held that to convict 
for a violation of an order of the state board 
of health, the state must establish the exist- 
ence of the and its promulgation in 
accordance with statutes; both such questions 
being facts for the jury to decide and requir- 
ing proof beyond a reasonable doubt. 
v. Hall, 119 A. 884. A 


Vermont 


order 


State 
Kentucky case has 


the United 
States will convene by law on the first Monday 
in December, 1923, and remain in session until 
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TOBEY, 


Health 


decided that under the state law « 
departments cannot be created duri; 
terms of the county fiscal court 

regular sessions. 


Vv. 


Daviess Count 


Court has ruled that where an hon 
becomes an instrument of or cover 
to public safety, morals, or healt! 


regulated by an 


ordinance, thoug! 


forcement of such an ordinance wil! 


hardship. 


Safee v. 


646. The highest court 


says that in a suit by a municipal 


health to 


enjoin an alleged pub! 


when it was shown that the act wa 
mental to public health, the board 


was no longer interested and th 
have been dismissed 


this case consisted of odors 


The alle we d 


irom a 


Municipal Board of Health of Cit 


lotte v. 


Food.—M ilk below 


be prevented from being sold by an ord 


according 
ordinance 
it puts 


Santee, 


upon 


194 N. W. 570 

standard qua 
to the Louisiana 
is not oppressive or illegal 
the 


seller the burden 


taining at his peril that the milk sol 


within the prohibition. 
v. Venci, 96 So. 


New 


exami! 


City of 


110. The 


food handlers has been upheld by the 


Court of 


enforce ordinances necessary to protect |! 


Civil 


life and property, to protect the lives 
and property of the inhabitants of the 


was an express delegation of authority to 


City of Buff 


Supreme 


i 


enact 


t 


court. Suc! 


Appeals, which says tl 
charter granting a city power “to 


McFarland, 248 S. W. 179 
Appellate Division of the New Y 


i 


and 


the 


city to enact an ordinance making it an offe: 


punishable by fine for operators of food pr 
ucts establishments to employ 


persor 


infectious or contagious diseases, and 


ing all those engaged in such establishm 
thems 
and their employees, including the Wasser 


to have 


medical 


examinations of 


re 


mann blood test, at intervals of not mor 


six months. 


S. W. 203. 


Langley v. 


of Appeals in Ohio states that the p 


rin 
purpose of the Food and Drugs Act is to | 


City of Dallas 
The United States Circuit ‘ 


vent injury to the public health and while 


Ve 


mss 
ing special 
board of 
a entail a 
in Michiga: 
ward 
4 
nutsa 
de 
sold is not 
Or 
ation of 
4 it a 
| ult 
th 
= 
=> 
e- 


randing of a food product under 

hether it is true to name, there 

e overstrictness in applying this 

se where the public health cannot 

jeopardized. Ninety-five Barrels 
) F. 181. 


Disease.—Under Kansas law, 
of the board of county commis- 
ear the expense of executing an 
irly issued by the local health offi- 
state board of health and directed 
ff isolating a woman affected with 


Venerea 


sease at the state quarantine hos- 

is the duty of the sheriff to execute 
Nyberg v. Board of Commis- 

Sedgwick County, 216 P. 282. 


Water Supplies—In Wisconsin the 
rt has held that a judgment which 
tisance consisting of pollution of a 
then went on to require defendant 


ptic tanks to comply with rules of 
of health and to connect with a 
too broad, it not being for the court 
the methods to be used. Behnisch 
ge Dairy Co., 192 N. Y. 447. A 
similar decision was handed down 
cky in Purnell et al. v. Maysville 
234 S. W. 967, noted in the 
for January. The Texas Court of 
eals says that where the allegations 
for injunction are not so definite 
c as to clearly show that water per- 
through a cemetery would pollute a 
cause injury to plaintiff, they are 
nt to warrant an injunction. Farb v. 
250 S. W. 290 
District Health Law in California.— 
h it is our policy to cite in these 
only court decisions of courts of last 
that is, the highest courts of the state, 
ntermediate court in California, the 
Superior Court for San Joaquin County, has 
rendered a decision of considerable 
in that it upholds the district health 
his decision can, of course, be appealed 
Supreme Court will have final say in 
holding the act, which provides for 
nization within a county of a health 
ipon petition of the voters, the court 
that such a law is not class legislation 
t unconstitutional on that ground. It 
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is further declared that the act does not give 
to local health districts legislative powers and 
so is good on that score. The court reasons 
that such a health district, which may be part 
of a county or several counties, is really an 
agency of the state and as such is legal, and 
that taxes can be levied to maintain the dis- 
trict, but that such monies cannot be county 
funds or used for purely county purposes. 


+ 
STATE HEALTH NOTES 
Illinois 
For the first nine months of this year a total 
of 17.235 more cases of communicable dis- 
eases were reported to the State Department 
of Public Health than for the same period of 
1922. The reported measles incidence was 
greater by 28,532 cases for the first three 
quarters of 1923, than for the corresponding 
period the preceding year. Comparative 
morbidity statistics show distinct declines in 


the prevalence of many of the important con 
tagious infections during this year for the 
months under consideration. Typhoid fever 
incidence, as reported, dropped 228; smallpox, 
806: scarlet fever, 1,817; diphtheria, 1,910. The 
total number of reported cases of pneumonia 
was 3,438 greater for the nine months of this 
year while whooping cough increased 1,575 
cases and poliomyelitis increased by 47 cases. 
The total reported incidence of all communi- 
cable diseases was 1,367 less for September of 
1923 than for the same month in 1922. 
Weekly reports for October indicate a falling 
off generally from the reported incidence of 
all diseases for the same month last year. 
+ 

The division of engineering and sanitation 
of the State Department of Public Health has 
been temporarily seriously crippled by the 
resignation of three of the six assistant en- 
One member of the staff severed re- 
September 30, 
on October 31. 


gineers. 
lations with the division on 
while two others will leave 
Efforts are being made to fill the 
created by efficient engineers as 


vacancies 
early as 
possible. 
+ 
New York 

The State Public Health Council early in 
1923 enacted a regulation effective January 1, 
1924. which requires that all public health 
nurses employed by county or municipal au- 
thorities after that date shall have completed 
a course of instruction in public health nurs- 
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ing approved by the Public Health Council. 


The first of a series of district conferences 


Massachusetts 
Dr. Elliott S. Robinson has beep appointed 

for health ofhcers was held in Albany on Assistant Director of the Divisio: Bic logic 

Laboratories of the State Department of Pub. 


lic Health to succeed Dr. Robert M. Nye. 


October 5. Local health officers from five 
counties were in attendance and similar con- 
ferences have been called by the State Depart- 
ment of Health for other parts of the state. ° 


+ Dr. Florence Meredith has been appointed 
head physician and professor of hygiene a 

Smith College, Northampton, having resigned 

Notes from State Department of Health the professorship of preventive medicine ang 

Miss Harriet Baker of Emporia, Kansas, has hygiene at the Women’s Medical College of 

taken a position as bacteriologist in the state Pennsylvania. 

laboratories. Mr. Warner Duemling has left + 


Michigan 


the state laboratories in order to finish 


his i 
medical course at the University of Michigan. CONVENTIONS, CONFERENCES AND ; 
Mr. Duemling was an assistant immunologist MEETINGS 


to Dr. R. L. Kahn. 

Miss Gladys Gordon, formerly of the state 
laboratories, and Mr. Warner’ Rockway, 
formerly an assistant in the Bureau of Engi- 
neering, were married Saturday, 
ber 15. Mr. Warner is now doing engineer- 
ing research for the Taxpayers League in RS : 
Duluth, Minnesota. December 3-7, Radiological Society 


This calendar is published through the co- 
operation of the National Health Council, 370 
Seventh Avenue, New York City. The Coun- 
; cil will be glad to answer promptly any writ- 
Septem- ten or telegraphic inquiries regarding meeting 
dates in order to avoid conflicts. 


ot 
> . orth Amer a, Roche ster Miu I 
Dr George H Ramsay Deputy ( ommis- N \ 1c 


sioner, will be off shortly on a leave of December 6-9, National Society tor Voca- 


absence for one year. He intends to take a tional Education, Buffalo, N. Y. 
course in Public Health at Johns Hopkins 


December 6-7, Western Surgical Associ- 
University. ation, Colorado Springs, Colo. 
Miss Bertha Cooper will do midwife 1in- 


December 11-13, Southern Surgical Associ- 
spection throughout the state. 


Miss Cooper = ation, White Sulphur Springs, W. Va 


was formerly with the venereal division. 


, ‘ December 12-15, National Association Prae- 
Midwife reports for 1922 show 


total number 


tical Refrigerating Engineers, Memphis, Tenn. 
of births, 90,042: total number of births 
7 Yecember 27-29, Society of American bac- 

attended by midwives, 4,720; total number of . . 


midwives reporting births, 1,301; and_ total teriologists, New Haven, Conn. 

percentage of births attended by midwives, 5.2. December 27-29, American Sociological 
Miss Jean McIntosh of Detroit has been Society, Washington, D. C. 

secured to do infant and prenatal nursing 

work in Alger county. Her headquarters will 

be in Munising [wo counties have been 


December 27-January 2, American Assocta- 
tion for the Advancement of Science, Cincin- 


nati, O. 
selected for this piece of demonstrative work, 


December 28-January 2, American Home 
of which Alger is one. 


Economics Association, New Orleans, La 
+ December 28-30, American Physiological 
Society, St. Louis, Mo. 
February 25, Annual Meeting Wyoming 
Dr. Frank L. Kelly, Epidemiologist of the Public Health Association, Cheyenne, Wyo 


California 


California State Board of Health, has been February 25-29, Virginia Conference of 
granted a leave of absence in order to assume State Health Workers, Richmond, Va 

the assistant professorship of Public Health February —, Texas Public Health Associa 
Administrator in the University of California. tion, Austin, Tex. 

In addtiion to his duties in the university Dr. March 3-5, Council on Medical Education 


Ke'ly will also be Health Officer of the city of and Hospitals of the American Medical 
Jerkeley Association, Chicago, III. 
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RELIABLE ADVERTISEMENTS 


A PRACTICAL STANDARD METHODS 


CHRISTMAS SUGGESTION FOR 
New Portable Noiseless Typewriter THE EXAMINATION OF 


Silence is restful WATER AND SEWAGE 


Rest is healthful Fifth Edition, 1923 


For use in homes. Permissible in hotels Cloth Binding, $1.50 
and on Pullman cars 


SILENT 
PORTABLE. STANDARD METHODS 
OF MILK ANALYSIS 
CHEMICAL & BACTERIOLOGICAL 


List Price, $65.00 


A special discount is obtainable by those 
who buy through the Association 


Heavy Paper Binding, $.40 


Postage paid when check or money order 
accompanies order 


Write for particulars 
AMERICAN PUBLIC HEALTH 
ASSOCIATION 


$70 Seventh Avenue New York, N. Y. 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 


Note Noiseless Ty ters are d 1 
370 Seventh Avenue, New York, N. Y. 


| 
| 
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CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is dis- 
tinctive and important. It is an alkaline water of diuretic 
action, and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions ; acid dyspepsia; chronic catarrhal gastritis or enter- 

z| itis; rheumatism; diabetes ; inflammation of the bladder; 


ThERNnaLeeeapUIsHMM and a large number of minor ailments 


VICHY CELESTINS VICHY is bottled only at Vichy, France, 


under the direct supervision of the French Government. 
Order and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy 


will be sent on request. 


HENRY E. GOURD 


General Distributor 
456 Fourth Avenue New York City 


When writing to Advertisers, say you saw it in the JourNnaAL 
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“For my own child — 


I would gladly pay three times the price of ordinary 
antitoxin, if necessary, in order to secure the 
advantages of this improved product.” 


These were the words of one of thé leading medical men in the 
country when he first saw Mulford SupER-CONCENTRATED 
DIPHTHERIA ANTITOXIN. 


LESS BULK——LESS PAIN——QUICKER RESULTS 


Super- 
Concentrated 
Antitoxin 


Standard 
Antitoxin 


THE PICTURE TELLS THE STORY 


Super - Concentrated 
Diphtheria Antitoxin 


Combines the following important advantages: 


Super-Concentration Easier to administer 
Isotonicity with blood Less pain to patient 
Less total solids Quicker absorption 


Smaller finished packages 


These advantages make Mulford SupER-CONCENTRATED 
ANTITOXIN a distinctive product, but, fortunately, it does 
not cost you three times, nor even twice as much, but sells 
at just a slight advance over ordinary antitoxin. 


H. K. Mulford Company Zo.vrop\ Philadelphia, U. S. A. 


THE PION EER > BIOLOGICALOLA BORATORIES 


When writing to Advertisers, say you saw it in the JournaL 
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RELIABLE 


‘Harvard School of 
Public Health 


Opens September 24, 1923 


HE HARVARD SCHOOL OF PUBLIC 
HEALTH offers courses and opportunities 

to fit students for administrative, —- 
feld. or laboratory positions in public health. 
this end, lectures, laboratory work, hospital ex- 
ercises, field surveys, and other forms of instruc- 
tion are offered by members of the Faculty and 
by sp ecial instructors actively engaged in public 
health work. Codperation is main with 
federal, state, and local health departments, and 
with hospital and other agencies. Favorable 
opportunity is given to those who desire to con- 
tribute to knowledge through laboratory research 
or field investigation. 


Intensive courses, each 
will be offered in Child Hy- 
giene, and Industrial Hygi These may be 
taker n singly. As many of the courses are given 
every morning or every afternoon for one or two 
months, there are unusual opportunities for 
health officers to take blocks of study for one or 
two months, 

For information apply to the Secretary, 


Dyke Street Boston, Mass. 


Van 


ADVERTISEMENTS 


LABORATORY APPARATUS 


CHEMISTRY AND BIOLOGY 


IN OUR STOCK FOR IMMEDIATE SHIPMEN1 


ARTHUR H. THOMAS CO. 


Wholesale, retail and export merchants 


AND REAGENTS 


Selected for laboratories of 


in their application to the control 
of the 


PUBLIC HEALTH 


THE TEST 


OF SERVICE 


LABORATORY APPARATUS 
AND REAGENTS 


West Washington Square 
Philadelphia, U. S. A. 


Rolled Wheat—25% Bran 


We Offer 


a package to try 


Pettijohn’s is rolled soft wheat. A 
special wheat — the most flavory 
wheat that grows. Its delicious 


flakes hide 25% of bran. 
So Pettijohn’s combines whole 


wheat and bran in a most delicious 


form. 
We gladly send to physicians a 
full package to try. You'll find it an 


inviting dish. 


Pettijohns 
Rolled Soft Wheat—25% Bran 
The Quaker Oats Company, Chicago 


of excellent films on infant welfare. 
Each film is complete in itself, is 
forceful and full of human interest 


Infant Welfare Films. 


We now have available, a number 


and will drive home, as in no other 
way, the importance of infant wel- 
fare. 

Every organization should show these 
films. 


Co-operate with the child hygiene 
divisions of your state health board and 
universities. 


Full descriptive bulletins of each of 
these films will be sent on request. 


Also remember, we are headquarters 
for public health films. 


National Motion Pictures Co. 


Manufacturers and Distributors 


Educational Motion Picture Films 
Indianapolis, Ind. 
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A Service to Association 
Members 


The A. P. H. A 


was established for the convenience 


Book Department 


of our members and friends. 


We have, at considerable cost, com- 
piled a bibliography on public health 
and allied itself 


addition to 


subjects Chis in 
will prove valuable 


your library. 


When you are 
title of a 


uncertain of the 
book, or the name and 


address of a publisher, we can help 
you. If you desire books from dif- 
ferent publishers, one letter to us will 
do the work of several letters from 
you to the publishers. This is where 
we may serve you. We charge no 


more than the 


publishers, and will 
take care of you order and see that 


you receive your books promptly 


When ordering for your 
library, let the Association 
serve you 
Please send me a 


copy of your 


catalogue and price list of books for 
sanitarians, 


Name 


Address 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 


370 Seventh Avenue New York City 


BOOKS FOR SANITARIANS | 


| 


Steam 
Exploded 


Grains 


Quaker Puffed Wheat and Puffed 
Rice are made by causing over 125 
million steam explosions inside every 
kerne l. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are uniquely fitted to feed. 


Airy, flaky morsels 

The grains are puffed to 8 times 
normal size. The fearful heat gives 
them a nut-like flavor. The flimsy 
texture makes the foods enticing. 

Thus whole grains are made food 
confections. Children revel in them 
—eat them morning, noon and night. 

Puffed Rice is the queen of break- 
fast dainties. Puffed Wheat in milk 
is an ideal dish at night. Millions 
now enjoy them. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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RELIABLE ADVERTISEMENTS 


NEW LENTZ COMBINATION MICROSCOPE STAND | 


**ABM’’ U. S. Patent No. 1,448,592 
In Stock for Immediate Delivery 


The Latest Research Model for Binocular and 
Monocular Vision 


Features :— 

1. In general design it is similar to our large 
Research Stand “AA” 

2. Binocular—and Monocular Body Tubes can 
be very easily interchanged and attached 
by eccentrically acting lever-clamp 

3. The Nosepiece adapter is mounted inde 
pendent of the tubes: objectives remain 
permanently centered, irrespective of 
which tube is used 

4. With the Binocular Body Tube attached the 
stand is in every respect equal to our 
“ Mon-Objective Binocular" Microscope 

5. With the Monocular Body Tube attached it 
is identical to our Research stand “ AA,” 
available for Micro-Photography 


With this achievement Leitz has scored 


another success as originator of new Monocular Tube 
microscope models of the “ Leitz Quality Interchangeable 
of Optical and Mechanical Workman- with 
ship.” “ Leitz Quality ” is beyond com- Binocular Body 
parison, it is accepted as “ Supreme.” Tube 


Pamphlet No. B-1022 will 
be forwarded upon request. 


NEw w YORK 


tet Al General Distributing Agents for Canada The J. F. HARTZ 
ilar Body Tube attached Co., Ltd., Toronto, Canada 


ano MECHANICAL 
WORKMANSHIP 


SPENCER 


No. 880 


For CELLOIDIN AND PARAFFIN AS WELL A8 
FrRozEN SECTIONS 


Automatic feed—covered and protected from dust and 
drippings. 

Securely clamped to the table. 

Cuts any desired thickness in multiples of 5 microns. 

Unique knife-holder insures utilization of entire cutting 
edge of the knife. 

Cuts very large sections. 


The American Standard 


No. S50 RESSSOSSEnG, Come It has been the Standard Clinical Microtome for over 15 
aes —— years. Used by Mayo Bros., Rochester, Minn., and by more 
No. 980 co, Freezing than 2000 Hospitals and Clinical laboratories in America. 
Fully guaranteed. Catalog on request. Prompt deliveries. 

Attachment, $13.56 


Spencer Lens Company SPENCER 


MANUFACTURERS 
Microscopes, Microtomes, Delineascopes 


BUFFALO, N. Y. 


SPENCER 


BUFFS LO 


When writing to Advertisers, say you saw it in the Journal 


XVII 
q 
\ \ 
‘| 
NOY | 
| 
, 
— 
P AUTOMATIC | | a 
3 
MICROTOME — 
a 
—- 
' 
| 
| 
— 
iD 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Directory of Sanitary Engineers, Laboratories, Educational 
Courses and Health Service 


REPORTS and 


PUBLICATIONS 
of the A. P.H.A. 


— 1. A Half Century of Public Health. 
Jubilee Historical Volume of the 
A. P. H. A. Edited by Mazyck 
P. Ravenel, M.D., 1921. 
Pp. 473. Paper cover..... $3.75 
Library Ed. (Cloth) 5.25 
Autographed num- 


bered edition ... 10.00 


—2. The City That Was. Stephen 
Smith, M.D. 
Pp. 211. Souvenir leather 


Edition .... 
Standard Methods for the Ex- 
amination of Water and Sewage. 
Fifth Edition, 1923....... $1.50 
Standard Methods for the Bac- 
teriological and Chemical Ex- 
amination of Milk. (Committee 
Report to the Laboratory Sec- 
tion.) Fourth Edition, 1928. 
$0.40 
First Report of the Committee on 
Municipal Health Department 
Practice. November, 1921. 

Pp. 20. Paper cover...... $0.20 
Report of Committee on School 
Health Program, 1921. 

$0.10 
Standardization of Public Health 
Training from Report of the 
Committee of Sixteen, 1921. 

Pp. 5 
Model Health Code, 1921. 


—8 
Pp. $0. 

—9. An Index ‘for Public Health 
Literature, 1918. R. R. Harkness 
and C. E. Turner. 

——10. Report of the Committee on 
Salary Standards. 

$0.10 
——11. Standard Methods for the Bac- 


teriological Examination of 
Shellfish. 
$0.10 


Check above the publications desired and mail 
this advertisement to us, together with your 
remittance to cover (check, money order, or 
stamps). 


American Public 
Health Association 
370 Seventh Ave., New York City 


METCALF & EDDY 
Leonard Metcalf 


Harri P. 
Charles W. Eddy 


Almon L. Fal 
Frank A. Marston — 

CONSULTING ENGINEERS 
Water Works. Sewerage. Industrial Wa 


Refuse. Drainage. Flood Protection. Superyi er 
Construction and Operation. Valuations. La! ratory for 
Chemical and Biological An&lyses 


14 Beacon Street BOSTON, MASS. 


1848 


BENDINER & SCHLESINGER 
Analytical Laboratory 


FOOD, MILK, WATER, CHEMICALS 


Pathological and Bacterielegical Work a Special Feature 
Third Ave. and 10th St., New York City 


PEASE LABORATORIES, Inc. 
COMPLETE HEALTH SERVICE 
CONSULTANTS INVESTIEATIONS_ INSPECTIONS 


New York City 


FULLER & McCLINTOCK 


Engineers 


NEW YORK, 17 170 Broadway 


PHILADELPHIA, PA., 1001 Chestnut St. 
TOLEDO, OHIO, Summit-Cherry Bidg. 
KANSAS CITY, MO., 600 Walnut St. 
MEMPHIS, TENN., 879 North Parkway 


H. BURDETT CLEVELAND 
Consulting Sanitary Engineer 
Formerly Principal Assistant Engineer, New 


York State Department of Health. Associate: 

with Cornelius C. Vermeule, Consulting Er 

gineer. Sanitary Investigations, Investigatior 

= Py wane Epidemics, Water Supply, Sewerage 
Sewage Disposal. 

Now York 


38 Park Row 


Clarence V. Ekroth, Director. Formerly Act's 
Chief Chemist, New York City Health Dept 


EKROTH LABORATORIES 


Sanitary and Health Service. Expert Testi- 
mony. Analyses. Investigations. nspections 
Consultations. Appraisals. Supervision 
CHEMISTRY - BIOLOGY - BACTERIOLOGY 

PATHOLOGY - TOXICOLOGY 
461 Eighth Ave. (at Penn’a Sta.), N. Y. City 


NEW AND SECOND HAND BOOKS—Juast Out 


Catalogue No. 1, old medical books coverite 
the history of medicine from 1500 to 1800 


Price 25 cents 
Lists of desiderata are requested 
Medical Books and Periodicals 
ROBERT MULLER Bookseller and Exporte’ 
Berlin, N. W., 6 GERMANY Karlstr 
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RELIABLE ADVERTISEMENTS 


MICROSCOPES MICROSCOPE 
ACCESSORIES 
Le and Comprehensive Stock 


Bausch & Lomb, Spencer, Zeiss and 
Leitz makes. Cut shows Zeiss* IB 
stand. 


We stock all the leading Zeiss stands, 
as well as a full line of oculars, 
' objectivés .and other lenses, ‘The 
same“applies to the other makes. 


Write us iti detail and we will recom- 
mend outfits... Better. stili—visit. our 
showroom to. inspect the various 
forms. 
Our new Biological Catalog, including 
microseopes‘and accessories, such as 
microtomes and blood testing appa- 
ratus; also eolorimeters, incubators, 


sterilizers and so forth, is now ready. Have you received your 


EIMER & AMEND 


Established 1851. 
HEADQUARTERS FOR LABORATORY APPARATUS AND CHEMICAL REAGENTS 


copy? 


WASHINGTON, D. C. PITTSBURGH, PA. 


Display Room NEW YORK, N. Y. Branch Office 
Evening Star Bldg. 207 East 18th Street 8085 Jenkins Arcade 
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STANDARDIZED DEHYDRATED CULTURE MEDIA 


OF FORMULAE 
CONFORMING TO “STANDARD METHODS 1923” 
(no adjustment of reaction, or filtration is necessary) 
Bacto-Nutrient Broth 
Bacto-Dextrose Broth 
Bacto-Lactose Broth 


Bacto-Nutrient Gelatin 
(M.P. above 28°C.) 


Bacto-Nutrient Agar 1% 
Levine’s Eosine Methylene Blue Agar 


Packaged in % pound and 1 pound bottles 


CARRIED IN STOCK BY THE PRINCIPAL DEALERS IN 
SCIENTIFIC SUPPLIES 


Specify, “ DIFCO” 


THE TRADE NAME OF THE PIONEERS 
In the research and development of Bacto-Peptone and Dehydrated 
Culture Media 


DIGESTIVE FERMENTS COMPANY 
4 « DETROIT, MICHIGAN, U.S. A. 
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